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The main purpose of this paper is the in- 
troduction of a new form of psychosurgery 
which could be termed prefrontal lobectomy 
in keeping with present-day terminology. 
This new approach to the treatment of men- 
tal disease differs from the well-known psy- 
chosurgical technique of prefrontal lobotomy 
or leucotomy since the anterior portions of 
both frontal lobes are actually excised and 
removed permanently from the intracranial 
cavity. Some of the basic considerations 
from the literature on psychosurgery will be 
presented to give the reader a general orien- 
tation. 

E. Moniz(1) of Portugal was stimulated 
to attempt surgical alteration of the frontal 
lobes in the treatment of personality dis- 
orders by the effects of clinical lesions of 
the frontal lobes in man and of experimental 
lesions in animals. He seems to have been 
especially influenced by a number of papers 
on the frontal lobes read at the International 
Congress of Neurology at London, 1935. 

Moniz(1, 2) performed the first frontal 
lobe operation in Portugal in 1935, publish- 
ing his results in 1936. Within a few months 
Freeman and Watts(3) started their pio- 
neering work and during the next few years 
Lyerly(4) and Love(5) and many others 
introduced various modifications of psycho- 
surgery in the United States. 

Psychosurgery has passed through the first 
decade of its history with a sufficiently large 
number of patients having now been treated 
by this means to permit a fairly accurate 
evaluation of its effectiveness and the indica- 
tions for its use. The publications on pre- 
frontal lobotomy by Freeman and Watts(6) ; 
Schrader and Hofstatter, 
Smolik, and Busch(8&); Mixter, Tillotson, 


Robinson(7) ; 
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and Wies(g); Love(5); Bennett, Keegan, 
and Wilbur(10) ; Heilbrunn(11) ; and Strec- 
ker, Palmer, and Grant(12) have placed a 
large number of cases available to the investi- 
gators in this field. Further studies of the 
frontal lobe functions, from alterations of 
the personality following the removal of the 
frontal lobes for tumors and other lesions, 
have been published by Brickner(13), Rose 
(14), Rylander(15), Nichols and Hunt(16), 
Stookey and his co-workers(17). Nichols 
and Hunt(16) reported an interesting case 
of a patient with an I. Q. of 120 after both 
frontal lobes had been removed. In spite of 
the high I. Q., however, the patient’s be- 
havior was not normal and psychological 
testing revealed an inability to show origi- 
nality in attacking problems. After studying 
32 cases following frontal lobe surgery for 
organic lesion, Rylander(15) concluded that 
in man the more complicated functions of the 
intellectual processes were disturbed with a 
deterioration of initiative and interest and 
very often also an associated reaction vary- 
ing from euphoria to depression. The fact 
that both frontal lobes must be involved to 
produce personality disturbances was well 
brought out by the work of Stookey, Scarff, 
and Teitelbaum(17) in which they reported 
personality studies both before and after 
operation in II cases of gliomas of the 
frontal lobe. 

Freeman and Watts(6) and Hebb(18) 
were of the opinion that the frontal lobes 
were capable of a considerable reduction 
without impairing the social effectiveness of 
the individual. They felt that the normalcy 
of the individual after a lobotomy was strik- 
ing and significant, in contrast to the abnor- 
malities of the personality so frequently re- 
ported after removal of the frontal lobe for 
organic conditions. Freeman and Watts(6) 
feel that it is not entirely accurate to compare 
the results of lobectomy with those of lobot- 
omy in estimating the function of the frontal 
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lobe since lobectomies are almost always gions giving the mental processes their affec- 
done for definite organic disease of the brain, | ide. It is this bundle of association 
in which case other regions would probably | that must be sectioned if the emotional 
be directly involved or secondarily impaired onents, which they believe fix the ab- 
Also, according to Halstead, Carmichael rmal ideas and personal reactions, are 
and Bucy(19), the fact that a certain portion removed. Rees(22 Freeman and 
of the cortical gray matter of the frontal Watts(6) have suggested that the ego and the 
lobes was completely removed from functio1 el reside in the prefrontal cortex and 
explained why there was an impairment, the id in the thalamus, t explaining why 
demonstrated by their test for a practical the operation should relieve the tyrannical 
type of intelligence referred to as “biological pervision exerted by an overactive super- 
intelligence,” only in lobectomies. In thes: 6 hat cerebral 
cases the frontal lobes were removed for nection could be com] to an infinitely 
organic lesions. They stressed the fact that plex set f elect esonators, which 
their “impairment index” showed no change were chiming in badly nhibiting other 
indicative of an organic cerebral involvement tems of resonance in | nality disorders. 
after prefrontal lobotomy, and from this they [He felt that rget ght so alter the 
concluded that the reason for the differenc: trical patterns that f the resonators 
lay in the fact that the gray matter of th uld be therel licated or temporarily 
cerebral cortex was still intact after lobot lenced. He felt that tl e explanation 
omy. They implied that it must still be func pplied to the favorable effects of the dif- 
tioning but they did not explain how this rent shock theray e studies of Reit- 
was possible with so many afferent and ef n(24 ld indicate 1 moval of the 
ferent fibers completely sectioned. It is ou: rbital portions of tl ntal lobes from 
opinion that this phase of the problem should inction prod extrovel increased 
still be regarded as not completely solved tivit nd n this way 
It is interesting to recall that Fulton(2o0 bal g tl pposite 1 t symptoma- 
has pointed out that the prefrontal area is ' y such as introver blocking, emo- 
silent from the standpoint of the neurophysi nal dulling, and dey nalization. His 
ologist. Stimulation of the cortex in this og ndicated that it is t ncinate fascic- 
region produced no movement and no reflex nnectit t] bital areas of the 
changes. Extirpation of the cortex also failed 'rontal! vith the temporal lobe that must 
to cause any alteration. irgically divided i1 treatment of this 
In spite of a considerable number of un- ‘YP© OF Perso! lity d ler. Nichols and 
answered problems and conflicting opinions ‘*U"EUTO. 1 similar notion, suggesting 
regarding the functions of the frontal lobes, ‘@t psychosurgery merely served to substi- 
the various investigators presented theories ‘USS ONE Aisease Tol er, basing their 
as to how disturbances within the frontal nm ees ede persot lity changes 
lobes might cause mental illness. Moniz(i, t the frontal lobes for 
2) believed that the frontal lobe operatior 
served to break up stabilized nerve-cell cit € probien tow the exact indica- 
cuits by severing axons in the white matte: ns are for psychosurgery, in the various 
of these lobes. Cobb(21) postulated that in | r functional per- 
lobotomy there is a reduction in the associa Ey Minecees, S portant but yet 
tion pathways which would limit the spread ecidt rat rding to strec- 
of stimuli going to different cortical area r, Palmer, and Grant(12), the best re- 
which had been preventing the integration « es were obtai1 in patients showing 
present stimuli with past memories and | onstellation of f nxiety, aggressive 
habitual responses. Freeman and Watts(6 lence, and acute mental suffering. Ber- 
postulate that ideation is located in the pre ner and his associat 5) felt that the 
frontal cortex and the emotional charge of ief indication was ental tension or a 
the ideas in the thalamus, with the anterio tent emotional di rge. Freeman and 
thalamic radiation that connects the two re Watt suggested that, in addition to emo- 
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tional tension, catatonic and autonomic phe- 
nomena such as dilated pupils, dryness of the 
mouth, rapid pulse, and cyanosis of the ex- 
tremities were also important. Emotional 
deterioration was thought to be a contrain- 
dication. Rees(22) stresses the value of 
psychosurgery in patients showing anxiety, 
groundless fears about the future, suicidal 
tendencies, self-mutilation, nervous tension, 
and distractibility. From the above concepts 
it is obvious that there is no real uniformity 
of opinion as to the exact indications for 
successful psychosurgery, but it is generally 
agreed that some type of unpleasant and dis- 
turbing emotion should be chronically pres- 
ent as a prominent part of the personality 
reaction. 

Although it is frequently stressed that 
certain groups of symptoms rather than diag- 
nostic entities should be treated, the involu- 
tional psychoses and the obsessive-compul- 
sive neuroses generally show the best re- 
sponse to frontal lobe surgery. States of 
agitated depression in elderly people are also 
reported to respond favorably by Mixter, 
Tillotson, and Wies(g). There has been less 
enthusiasm about the psychosurgical treat- 
ment of schizophrenia but the results re- 
ported are for the most part favorable, espe- 
cially in the catatonic and paranoid types 
(25, 8,6). The hebephrenic type may show 
definite improvement and good results have 
been reported even in the simple types(24). 
Even personality changes associated with 
epilepsy have been found to improve follow- 
ing prefrontal lobectomy(g) and lobotomy 
(26). More recently Freeman and Watts (6) 
have advocated psychosurgery for the relief 
of intractable pain in organic conditions such 
as malignancy, metastases, tabes, and the 
like. They explained, however, that while 
the pain was still present the patient’s re- 
sponses were changed so that he no longer 
had any fear of pain and was, therefore, not 
disturbed or uncomfortable. 

There are certain variations in the surgical 
techniques that have been employed by dif- 
ferent investigators. Moniz(1, 2) first in- 
jected alcohol but soon began to employ a 
leucotome which could be compared to an 
apple corer which left the core in place. He 
cut various cores in the white matter of the 
frontal lobe. Freeman and Watts(6) sec- 
tioned the white matter at the posterior end 
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of the prefrontal lobes by the closed ap- 
proach. They made their incision through a 
trephine opening in the skull. The open ap- 
proach has been employed by Lyerly(4) and 
differs in that an osteoplastic flap is turned. 
In this technique the surgical area is under 
direct observation of the operator. Freeman 
and Watts(6) have determined the plane and 
extent of their incision by visualizing iodized 
oil, instilled into the incision, with x-rays of 
the skull. Although many of the surgical 
techniques have been quite similar, there is 
some conflicting opinion as to where the 
exact division of the anterior thalamic radia- 
tion should be made. Freeman and Watts 
(6) concluded that it must be placed far 
enough posteriorly to produce disorientation 
if good results were to be obtained. In the 
chronic schizophrenic they advised that the 
plane of the section should be even more pos- 
terior than the usual plane of the coronal 
suture which is generally used as a guide. 
Berliner(25) and Hofstatter et al.(8), as 
well as many others, feel it is not necessary 
to place the incision so that constant dis- 
orientation results, and they believe that 
favorable results occur without any such 
postoperative disturbance of the sensorium. 
Hofstatter et al.(8) and Reitman(24) have 
favored an orbital section or “leukotomy” 
where the postoperative disturbance is brief. 
Reitman’s studies indicate that the uncinate 
fasciculus connecting the orbital gyrus with 
the temporal lobe is the main pathway that 
should be interrupted rather than the fronto- 
thalamic radiation. 


MATERIAL AND SURGICAL TECHNIQUE 


Frontal lobe surgery for mental disorders 
was started at this clinic in 1940. At that 
time we felt that it was very difficult to know 
just what was actually done to the brain in 
prefrontal lobotomy because of the ever- 
present variations in anatomy of the head 
and the intracranial structures. On the as- 
sumption that the actual excision of definite 
portions of the frontal lobes under direct 
vision would be a more consistent procedure 
and therefore more scientific, we decided on 
the prefrontal lobectomy or excision of the 
frontal areas as the procedure of choice 
rather than lobotomy. It was our hope that 
eventually it would be possible to determine 
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just what areas of the brain would have t . noted that the | perat reaction 
be removed in the treatment of certain 1 it was 
specific personality aberrations. Therefor e bilateral 
lobectomies have been performed in all cases re, one 
we have treated by psychosurgery. Becaus« t tions were | rmed in the r 
of the many conflicting viewpoints and thi ) It und that it was 
numerous unsolved problems in this field, a excision « 
report of our different kind of surgical tecl t ond side it tely because there 
nique along with a description of the results ! r tissu medial surface 
in our first series of cases seems warrant e second 
The main reason for trying excision o1 ! month or more later 
lobectomy rather than “lobotomy” is that 1 v erent to the falx 
the former is a more perfect surgical pro occurred 
dure because: terior 
a. All dissection is carried out under diré ise they 


vision thus permitting identification of it iml r t 1 were 
tracranial structure and accurate control of 


general 
hemorrhage as in any well-performed Ss ap 
cision of the cerebrum. 


b. The plane of section of the cerebru ral exci 1. In 
can be determined on the basis of visible i 
tracranial landmarks, thus eliminating muc 
of the uncertainty as to position of the plan t \ tients responded 
of section with reference to the anteri ter 1 he 
horns of the lateral ventricles and the a: 
terior cerebral arteries. 

c. The field of operation may be inspect: 
to make certain that hematoma does not 
remain. 

d. Masses of cerebral tissue deprived « 
blood supply are not left to undergo necrosis 


sappeared 
interest 


performed 
scalp was 


lar to the 


and subsequent glial repair and scar form 1 right 
tion. edicle of 
e. Cortical brain tissue is removed, assut part of 
ing that these cells do not continue to fu rol then excised for 
tion thereafter. the most part witl 1. Blood vessels 
f. The frontal lobe tissue removed ma clipped witl both sides 
be submitted to microscopic study. ele 


ctric cautery 
g. The excised tissue may be weigh« 


thus providing an exact measure of th 
quantity of the frontal tissue removed. 

h. After excision, if the expected result 
does not follow, one is not in doubt about tl 
extent of the operation. 


injury to 
edial part of the 
nterior cere- 


the rostrum 


es the artery 
1, but often it 
course, must 


Operative Technique of Prefrontal ‘ae. ‘The 


Lobectomy ventricle was 

At first these operations were performed 11 onally ned ev hough the incision 

two stages. Only the anterior part of on } tO CxrenG rior to this point. 

frontal area was removed in each operatio1 rrenc not cause any apparent 
with an interval of one to two months be In postoperative reaction, 

tween operations. After performing thi | nd-stage ition for removal 

two-stage operation on the first 5 cases, it the left frontal a1 s performed by 
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reopening the skin incision and again reflect- 
ing the scalp forward. Then the same proce- 
dure as the first stage of the opera 
the left side. 

bilateral 
the same type of coronal incision of 
Frontal bone flaps were immedi- 


tion was 

carried out on 
One-stage excisions were done 

through 

i 


the scalp. 


ately reflected on each I le and cortical ex- 
cisions were performed on each side by the 
same technique near employed in the 


two-stage operation. 


“ASE REPORTS 


658811) was a 41-year-old hou 


W 


who had been afflicted with severe phobias since 
dolesce € Her main tears invé lve 1] dirt. verms, 


W | 

present tor 2 days alter the first-stage excision ol 
the frontal area. The left side was excised on 
n late ['wo convulsive seizures occurred on 
the first stoperative day y ge lack of interest, 


were noted for about 2 
e incontinence were 


disorientatior 


ld n 


present 
10 days. After 6 weeks she was active in social 


d recreati il € ents in the hospital 1 was con- 
: 1 ready for discharge \iter returning to 
el ] ne she ré 1ined hay V i 1 Was able to 
manage her household « es. There were signs of 
very slight int tual deterioration. Over 4 years 
later she had been employed in a shipbuilding yard 
1 period of 3 years. At the time (4 years later 
er earlier phobias of dirt and disease had failed 
t rec 
2. D. B. (673426), a 23-year-old white male, had 
| la ked persona ( tu bat won l S the age 
7 years His chief s ‘toms were feelings of 
S¢ c 1usness 1 ¢ rity, sexu l in le icy 
and conflict over mastt tion, indecisiveness, and 
num ous jerking motor compul These com- 
ions were carried out in a ritu anner an 


involved many parts of his body. 
came extremely disabling. on I. Q. was 87. 


\ two-stage excision of the frontal areas was 
rmed. Several generaliz convulsive seizures 
ccurred. Ten days following the second lobectomy, 


I had 


tinence, 


from the postoperative incon- 
tion, and apathy and was eating 
was happy and cheerful and en- 
Although he was cooperative, 
was not always entirely appropriate. 
He developed a sterile meningitis but recovered 
ait short time. He was discharged about 3 


alter a 


recovered 


disorienta 


excessively. He 
yed playing games. 


his discourse 
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months after the psychosurgery, showing very little 
improvement. One year later he was found to be 
having difficulty in making an adequate social ad- 
justment. His compulsions persisted, often causing 
him to imitate people and even animals. At times 
he became combative and destructive. At this point 
a diagnosis of dementia praecox was strongly con- 
sidered. Four years after operation, he seemed to be 
considerably improved, being able to do quite satis- 
factory work in his mother’s restaurant. Convul- 
ive seizures still recurred when he omitted taking 
his anticonvulsive medications. 


3. E. C. (736006) was a 40-year-old white male 
F ba wing sonaidees ble marital conflict he developed 
nervous tension, moderate de- 
pression, severe hypochondriasis, numerous psycho- 


anxiety, restlessness, 


genic somatic symptoms, and cancer-phobia. His 
nptoms failed to respond to rather intensive 
electro-convulsive shock treatment. After his condi- 


become 


University of 


tion had steadily worse for 3 years, he was 

dmitted to the Minnesota Hospitals. 
The picture observed at this point seemed most con- 
sistent with a severe psychoneurosis of the 
mixed type, including psychasthenic features. The 
severity of his symptoms made it difficult to exclude 
an actual psychotic reaction such as an agitated de- 
pression. The illness had remained refractory to the 
usual forms of therapy and seemed to have reached 
a stationary state. 

After excision of the right frontal area the pa- 
tient’s condition changed dramatically. He became 
cheerful and quite comfortable. His discourse was 
rather voluble and enthusiastic. His former hypo- 
chondriacal trends had largely disappeared. After 
three weeks his former symptoms and complaints 
started to return and his condition reverted essen- 
tially to its state. The left frontal 
area was removed 2 months later. Following this 
second ion he remained dull, apathetic, and 
inactive. An intermittent fever developed. Also a 
pleocytosis of 100 cells was found but in 3 consecu- 
tive lumbar punctures cerebrospinal fluid was sterile 
on culture. He continued to run a steady downhill 
course and expired 64 days after operation. Autopsy 
revealed that both anterior cerebral arteries had 
ated causing infarction and softening of the 
regions supplied by 


very 


preoperative 


been lig 
these vessels. 
4. M. S. (656313), a 32-year-old white female, 


ed for 16 years with a diag- 
She was 


had been institutionaliz 


nosis of dementia praecox, paranoid type. 


oo eat insulting, profane, and manifested 
obviously bizarre behavior. Negativism was promi- 


nent. The rte features became less obvious 
vith the passage of time and probably with the 

PI some deterioration. 

A two-stage excision of the frontal areas was 
performed. After the first stage, which was done on 
the left side, there was very little change in the 
patient’s condition. Three weeks later the second 
stage was carried out on the right side. After 48 
hours her condition was definitely improved. She 
started to normal emotional responses and 
laughed at appropriate times. Instead of being sar- 
castic she was willing to show appreciation. She 


appearance of 


| 
nd venereal disease. Her nai 
the wher she was constantl washing ner 
nit } r ove! rs 
iT sa L ¢ ‘ « J 
hohiac } 1 nr vented iny Kind Socia activity 
nd had created an unbeara relationship wit 
1. Constant housecleaning and bathing 
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continued to exhibit the mannerism of 
away rather than directly at the person 
she was conversing. She was dischat 
sister 43 days after the second operatior 


she had not completely recovered fi 


chosis, she was able to make a partial s 
ment. She enjoyed visiting with her tort 
but often refused to help with the hou 


the morning she was usually depressed 


view 6 weeks after discharge from hospit 
that improvement was still present. She w 
accessible and quite cooperative. She apy 

fortable and her stream of thought ret 
herent. A battery of psychological test 
tered before and after the psychosurg 

very little change in her mental functiot 


5. L. E. (749678), a 27-year-old wl 
had developed a hebephrenic type 
precox 5 years before admission to tl 
sity Hospitals. At the onset she was « 
the state hospital system. Insulin shock 1 
ought about a temporary remission | 
2 years institutional care again becam« 


She revealed bizarre behavior and tr 


marked volubility, flight of ideas, and negativ 


After excision of the left frontal ar 
tivism and excessive volubility abated. 
versation became quite coherent and s| 
fair contact with her environment. Tw 
unconsciousness associated with twitcl 
facial muscles occurred on the eleventh 
postoperative days. A tendency toward 
and a stereotypy were manifested in \ 
such as bathing and brushing her tect! 
was told to stop. A mild lethargy 
appetite persisted. 


Nineteen days later the right frontal 
removed. She recovered rapidly and in 3 « 
answering questions intelligently. Afte1 
began to take part in conversations 
some incontinence for 10 days. After tl 
started to show an interest in various thi 
began to read the newspapers and was able t 
ticipate in card games. She still had a hi 
tite. Twenty-five days after operation s| 
transferred back to the state hospital. A litt! 
than 3 months later she was paroled to | 
\bout one year after her surgery it was 
she had maintained her improvement. 5S 
was able to converse fairly well and felt 
confident. She enjoyed her friends’ visits 
played the piano. Residual mannerisms 
of looking away toward the floor when con 
with people. She was rather withdrawn, 
preferring to be alone either listening to t 
or reading. She has now, 2} years after 
been discharged from parole. 


6. E. M. (753668), a 40-year-old white fer 


first manifested personality aberrations 12 
before admission to the hospital. Episodes 
behavior were noted and suicide was attem] 
was committed to a state hospital 2 years 
Hallucinations and bizarre paranoid delusions 
noted. While periods of extreme excitement 


‘ 
1Q4: 
ette 
In 
she 
\t 
( 
} 
| 
t 
x 
Uni 
med in 
| 
+ 
of 
) 
e veal 
V S 
1¢ 
tia ior 
l, n 
ersa 
1 
n to take 


| 
‘ 


nversa- 


to take 


} 


‘rs to relatives. She was returned to the 


Improvement continued for the 
1e was dischar 
followed for 
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such as reading and writing 
state 


next 6 weeks; 
d TO he hye me. 


Her progress was 
able to 


3 months at home. She was 
sework, to pay many of the bills 
r her children. She gained 50 pounds. 
tions she had made a nearly com- 


(700425 ) 


was a 47-year-old white 
had been valedictorian of | 


ork at a large univer- 


After this she was successful as a school 
At 32 years of age she abruptly began 

Ww pecull behavi She burned all her 
tried to go to Washington to see the Presi- 
( tly called the fire department d did 
the bizarre things. She was committed to 
t S 1 where she remained until she was 
rred to the University of Minnesota Hos- 
Her st n of thought remained dilapidated, 
s ste t d mannerisms developed, and 

t outbursts unger and excitement occurred. 
ture was regarded as typical of the catatonic 

( el ( 

teral ex both frontal areas was 

n stage. The patient’s sensorium 
uickly after operation Although 

vas ( ntinence for 10 days, her think- 
5 u more logical and coherent than it 
prior to surgery. Improvement continued 

t sfe 1 back to tl tate ital 

S1 ger dif It to manage and she mad 
titut ent. There was no re- 
the outbut Ss of | rre 1 coherent 

that previously had occurred with daily 
un. S 7OI35 veal ld white female 
l i ps 1 t the € I5 years 
her \ ] scl | She became 
ve, overcritical withdraw She de- 
| le ( behavi 1 delusions 
é tually « ted to the state hospital 
\f f the + rer + and 
sib] Tube feed restraint were fre 
required. SI was often incon if A 

s of the catatonic type of scl phrenia 
lateral excision of the frontal areas was per- 
1 in on stage 9 vears after comn itme nt, For 
vs inertia was severe After this she gave 
bic answers to questions but within a few 

S began to respond in sentences in a rela 
coherent manner. For 30 days she remained 
ent and conti 1 to show a catatonic ten- 
\ ravenous appetite was noted. She finally 


well oriented, being able to give her 
took 
After 
the state hospital she made a fair in- 


covery and was much easier to care for. 


nd telephone number. She 
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11. V. H. (753012) was a 38-year-old woman 
who was a very good student, graduating from 
high school and nurses’ training. Later she married. 
During her first pregnancy at the age of 27 she be- 
‘ame detached and largely incapacitated. She re- 
covered after the birth of her child. One year 
later, during her second pregnancy she again de- 

ped abnormal behavior. She improved some- 
what but 5 weeks after delivery she became acutely 
psychotic to the point where commitment became 
necessary. She developed childish behavior, an in- 
coherent and dilapidated stream of thought, indif- 
ference, and apathy and made intermittent attempts 
at suicide. Much of the time mechanical restraint 
was required because of combativeness. 

Ten years after the onset of her psychosis, an 
excision of the anterior portions of both frontal 
areas was performed in one stage. She recovered 
rapidly and almost immediately her thinking showed 
perceptible improvement, permitting a fairly intelli- 
gent conversation. She was incontinent for 8 days 
and the ensuing week had only nocturnal 
incontinence. After the first postoperative week 
she became well oriented and 10 days later was 
transferred back to the state hospital. Her appetite 
had remained excessive. For a period she visited 
her home. She was much more friendly, quite con- 
tented, and happy. Periods of excitement and anger 
making her return to the state hospital 

Although she had not completely re- 


Ir months after her psychosurgery, she 


velo 


during 


persisted, 


necessary. 


id improved to the point where custodial care be- 
came notably easier. 

12. A. D. (755250) was a 37-year-old white 
female who had been institutionalized for 7 years 
with a full-blown clinical picture of the hebephreni 
type of dementia precox. Three years before com 
she began to manifest definitely abnormal 

Even before that had joined a 
burlesque show and had married a drug addict with 
multiple psychopathic traits. She was indifferent 
and incoherent with a dissociation of affect. She 
revealed stereotyped laughing and mannerisms. Her 
behavior required mechanical restraint for custo 


mitment 
she 


dial care. 

4 one-stage, bilateral excision of the frontal 
reas was performed. Incontinence was present for 
| remained for a longer period 
the patient still required re 
hed inappr« 


Over 8 months later 
straint. She seemed happy but laug 
priately. She was still incoherent and dilapidated 
No evidence of improvement could be found and 
it was felt that her condition unchanged by 


hosurgery. 


was 


psy¢ 


M. (766784) a 35-year-old white female 
first showed aberrant behavior at 16 years of age 
She gradually became more withdrawn, developed 

sterical crying spells and became sensitive abou 
her breasts. Four years later she suddenly starte 
to scream and became violent while shopping in 
1 department store. At this time a typical pictur: 


] 


f the hebephrenic type of dementia przcox de- 
veloped. Her stream of thought became incoherent 
and dilapidated. She was soon committed to the 


rep 
interect 11 thino 
\t 
id graduated trom ece, na had 
| 
4 
Institu 
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state hospital system. Since she remained « 
bative, continuous restraint was required. D 
orated behavior including incontinence was 
fested for the ensuing I5 years. 

An excision of both frontal areas was perf 
in one stage. The patient was quite lethargi 
10 days. For one month she remained inconti! 
she became continent for the first time in j 
only for a short period. Generalized « 
seizures occurred on the third, fourth, 
postoperative days. After one month she ret 
to the state hospital without significant 
improvement. Five months later she was st 
restraint and was very deteriorated and unt 
however, she was usually not incontinent 
consensus of opinion was that tne picture s! 
very little change. 


14. H. V. (761618), a 34-year-old white fe 
had showed signs of personality changes for 
years with the onset occurring in her 
year in college. She became so withdray 
conscious, and suspicious that she had l 
college. Later in the year she had to be inst 
tionalized. She had become overactive, very vol 
and openly erotic, masturbating in front of 
Her thinking was incoherent and bizarre wi 
dilapidated stream of thought. She app 
be well removed into a world of phantas 
nosis of the hebephrenic type of schizophrenia 
made. She remained in the state hospital syste 
II years without showing any signs of imp 

An excision of both frontal areas was | 
in one stage. On entering the patient’s r 
hours after operation she seemed startled 
the first time in years gave coherent, 
answers. Even though her answers wer: 
lacking in spontaneity, such a response was 
dramatic. The next morning she asked if she 
have toast and eggs for breakfast. Although i 
and lethargy persisted for 14 days and inconti! 
for 3 weeks, she remained in fair contact wit 
environment and was well oriented after 3 d 
is interesting that her incontinence distu 
and that she was unable to voluntarily « 

Her delusions failed to reappear and she seer 
have gained a fair insight into her illness. | 
trast to her previous vulgar and unrestrained 
behavior, she was embarrassed by any di 

of sexual matters. She had made a partial 
adjustment and had developed an interest 
environment and a curiosity about current « 
including war news. She wondered what ch: 
had taken place in the world. She was dischars 
to her home 2 years after operation. 


CoMMENT 


Our material consisted of 3 cases of psy 
choneurosis and I! cases of dementi 


precox. Of the latter, 3 were the para 


type, 3 the catatonic type, and 5 the h 
phrenic type. The 3 examples of psyc!l 


rosis were all very severe. Two of the pa t to 100 gt 
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Convulsive seizures followed the frontal lobe 
operation in 4 cases. 

Unfortunately, most of the cases have not 
been followed long enough to determine the 
final results of the treatment. The cases 
no significant im- 
provement, moderate improvement, marked 
improvement, and recovery. Moderate im- 


were rated as follows: 


provement was considered when the patient 
made a very good institutional adjustment 
or a fairly adequate social adaptation at 
It was these cases that became con- 
tented and useful patients, often with liberty 


about the institution instead of remaining 


home. 


in their former more or less dilapidated state 
restraint and a good deal of cus- 
todial attention. The patients who were 


requiring 


thought to be markedly improved either were 
wen |} >and y 1 share 
able to return home and manage a good share 
of their affairs even though com 
not resulted or were al 
main successfully empl 


lete re- 
to re- 
yyed. None of the 


covery had 


patients made a complete recovery. Of the 
entire group, 2 patients showed marked im- 
provement, 9 a moderate improvement and 2 
no improvement or change from their pre- 
operative condition. One other who made a 
moderate improvement after the first stage 


ing the second. In the psycho- 


group, one patient made a marked 
I ment and was considered very close 
to a complete recovery; one was partially 
employed but improvement was somewhat 
more apparent than real as the patient was 
working 1 


¢ in a family establishment in a pro- 
tected environment. In the group of the 
paranoid type of dementia przcox, all 3 pa- 
tients made a moderate improvement. The 
catatonic type showed the best response, with 
one patient showing marked improvement 
and tl 
Three of the cases of the hebephrenic type 
Although 


none had really come close to making a com- 


1e other 2 moderate improvement. 
reven] 1 moderate impr ment 
reveaiec moderate rovement. 


plete recovery, the beneficial change was so 
marked as to be very dramatic. Two patients, 
both of the hebephrenic type, were not at all 
improved, but it should be noted that neither 

1 longer than 8 months. 
Thus, some favorable response might still 
occur at a later date. 


case had bes Nl followe 


To evaluate further the results of this new 
psychosurgical technique, the following fac- 


tors were considered. The age of the patient 
varied from 23 to 47 years. There was little 
difference in the age of the cases showing the 
very best results and those failing to show 
any favorable response, the average age in 
the former being 34 years and in the latter 36 
years. The duration of the illness prior to 
operation also did not seem to be significant 
since the cases resulting most favorably 
showed an average duration of 16 years, 
while the complete failures had an average 
duration of 14.5 years. Whether or not the 
operation was done in one or two stages also 
made little difference in its effectiveness. In 
the 5 cases undergoing the two-stage opera- 
tion, one showed marked improvement, 3 
made a moderate improvement, and one died 
after the second stage. In the 9 cases of the 
one-stage procedure, one showed marked im- 
provement, 6 moderate improvement, and 2 
were not essentially changed or benefited. 
Following the operation the sensorium 
cleared in about the same length of time in 
the 2 most favorable results as it did in the 
2 essentially complete failures, the average 
time for clearing of the sensorium being 
about 10 days in each type of result. In the 
more dramatic cases the postoperative incon- 
tinence abated in from 5 to 10 days. In one 
of the cases that were unchanged by lobec- 
tomy, incontinence disappeared in only Io 
days. In the other unfavorable example, in- 
continence persisted for one month. Then, 
for a brief period, the patient became con- 
tinent, but it should be remembered that this 
was the first time the patient had been con- 
tinent in many years. Convulsive seizures 
followed the surgical procedure in 4 patients. 
[his seemed to be of little significance in 
regard to the ultimate results, since one of 
these cases made a marked improvement, 2 
a moderate improvement, and one was not 
helped. Six patients showed a marked weight 
gain during the postoperative period, re- 
sulting from excessive appetite. One ex- 
ample occurred in the paranoid type, 2 in the 
catatonic type, and 3 in the hebephrenic type 
of dementia precox. One of the patients 
who developed a rapidly progressing post- 
operative obesity made one of the most 
dramatic responses. The other 5 all showed 
moderate improvement. The cases without 
excessive weight gain following operation 
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showed about the same distribution of favor ression that 
able results. This survey of the mate prefrontal 
gives no clue as to any significant fact tal lobot 
that would help to predict the type of po vchotic 
operative result. 

There were no significant neurolog terature have 
findings following the operation. orable as 
trophic changes such as edema and bu runn and 
of the extremities, that were report nting ré 
Ziegler and Osgood(27), were not enc ses of 
tered in any of our patients. hronically 

ld One 
DIscUSSION [heir most 

Unfortunately, it is not possible to det . 
mine from the results obtained in this s1 ) 7 é 
series of lobectomies whether they ar ee 
than those following lobotomy for th ae 
condition, but the following informati KE 
submitted. 


Since a major portion of our material « 
sisted of cases of dementia pracox, our | 


lobectomy results should be compared 


reports of frontal lobotomy as fou au ei 
literature for this condition. Schrader Reiiearig 
Robinson(7) reported on 207 cases of | ‘ ¢ a 
omy consisting predominantly of oa 


phrenia. They obtained some improve: 
in 70%: good in 50% and fair in 2 te as 
their cases. Strecker, Palmer, and Grant Fras 
obtained good results in 4 out of 5 cas 
schizophrenia. Reitman(24) after orl 
section of the frontal lobes in 22 c: 
schizophrenia obtained improvement 
with 32% making a fair social impr 
Our 11 cases of dementia przcox s! 
moderate to marked improvement in 82 
according to our criteria for appraising 
provement. A dramatic result or mark« 
provement occurred in only about 10! 
72% showed moderate improvement. If 
considers the long duration of the ill 
the essentially hopeless condition of tl | technique, 
tient prior to operation, these cases | lescribed. 
moderate improvement are actually gq ver pre 
dramatic. It should also be mentioned tl | 
most of these cases were followed for | | lobectomy ar 
than one year and often for a shorter px ted t showing 
of only a few months, so that even better rate t ment. This 
sults might be found at a later date minantly of 
From these figures it would appear that t t ises being 
results of these prefrontal lobectomy ca Moderate to 
would at least compare very well with t my] ed lobectomy in 
published results for lobotomy in cases of % of th t ip of patients. In 


ne 


| 
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that general. the results for this new psycho- F. C. Frontal lobotomy: neurosurgical and psy- 


rant: chiatric features a renty-two cases 
rontal surgical procedure compare well with the eatures and results in twenty-two cas¢ 


] 

— . ~ . . . 
lobot with detailed report on five chronic schizophrenics. 
published reports for prefrontal lobotomy. 

1m. J. Psychiat., 98: 524, 1942. 
| 13. Brickner, R. M. The intellectual functions of 
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THE STRUGGLE FOR AND AGAINST THE INDIVIDUAL 
IN PSYCHOTHERAPY 


GREGORY ZILBOO 


There was a time when the problem as t tt prosecutors, 
what is pathological and what is normal did nstrating 
not exist, or at any rate did not play any 1 fendants 
portant part in the theory and practice « t and that 
medicine. For many centuries the job of t t alone 
physician was to heal, to relieve people of not yet fully 
their physical complaints, or to attempt t ! traditional 
restore their reason. Physical illness meant are al- 
almost always physical pain, and always 
physical complaint; mental illness meant of some 
always irrationality or severe memory cd If became 
fects. The doctors of the centuries of Hij ian ideal of 
pocrates or Galen or Arnold of Villanova man individ- 
or any one of the great representatives of in our 
medicine, almost to the very threshold of the Having 
nineteenth century, had greater difficulty lsing that 
(to put it mildly) in restoring a man’ ndividual is 
reason or memory than in reducing his revise our 
fever or fracture. No clearly detailed o1 l as well 
clearly defined conception of illness, 
or physical, existed; no complex ideas of § psychiatry 
human functioning—physiological, psy + mental 
logical, sociological, cultural—disturbed the medicine 
naively empirical and pragmatic horizon t a tter. Havine 
the doctor. 1 lual as 

What we call today “neurosis” or 
acter neurosis” or “personality deviation im 
presented no problem to the older phys the ancient 
cians, almost to the very middle of the si: +4 ne to do this. 
teenth century. Not that these deviations did 
not exist. They did; one can find them r ' > than it had 
rospectively in the philosophers of the a ithe inabrer. 
of Pericles as well as among the conten nograph re- 
poraries of Roger Bacon, or in Roger Bac 
himself. But all these deviations were com bo summarize the 
monly understood to stem from ill v 
which covered the whole length of the seri : Aschoff, Ziegler 
from mere naughtiness and prankishn« S 14 use to give any 
to psychopathies and criminality. The c cont of Phases 
cept of ill will was the most dynamic at te unimportant for 
potent one in the history of witch-huntu 
today the ancient and naive concepts ,’ nail | The medical 
either irrationality or memory defects or ‘ evaluaiines 
will” still manifest themselves and quit is no cleverer. 


generally 

1 Read at the 103d annual meeting of The Ameri ; > - 
can Psychiatric Association, New York, N. \ yoru . All one 
May 19-23, 1947. trom ich a point 
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of view this is a favorable process; or this 
is a life process which will probably or 
surely bring in its wake even more unfavor- 
able life processes.” And further: “The 
medical man, in so far as he seeks knowledge, 
wants simply to know which are the proc- 
esses which go on in the human body; in so 
far as he is a practising healer, the physician 
is primarily interested in the problem as to 
which means he can use in order to lead 
the given life-processes to a favorable out- 
come. In either case, the physician has no 
need for the concept of illness, and we know 
today that in general and from the stand- 
point of unitary conception, such a concept 
does not exist at all.” ° 

This does appear to be a rather extreme 
statement but, while it sounds a bit brash, 
it is not far from rendering the actual state 
of affairs in modern medicine, which has 
become in spirit and in method a branch of 
scientific laboratory biology. What seems 
most telling in this state of affairs is the fact 
that it leaves very little room for the con- 
sideration of the individual as an individual. 
Only his functioning as a biological machine, 
or at best his functioning in a given social 
order, may be taken into consideration: his 
ability to work, his rehabilitation as a tooth 
in the complex gear system of social func- 
tioning. In this, medicine has lost none of 
its traditional beliefs and practices, for from 
the days of Hippocrates it has worked prag- 
matically only for the pragmatic relief of 
symptoms. The medical value of the indi- 
vidual was measured only by the ebb and 
flow of the individual’s complaints. 

However, it would not be entirely fair to 
medicine to impute to it the total disregard 
of the individual. It has always been inter- 
ested in the sick person, of course. While 
this is not the same thing as being interested 
in the individual this sick person happens to 
be, still there was not complete lack of in- 
terest in the individual. Yet, one cannot say 
that in its therapy medicine advanced very 
much the cause of the human personality, of 
that creative complex which we call “individ- 
uality.” Wherever there is too much biolog- 
cal typology and statistics, there is little re- 

2R. Pophal. Der Krankheitsbegriff in der Kor- 


permedizin und Psychiatrie. Berlin, S. Karger, 


1925, p. 38. 


gard for or knowledge of the individual. If, 
of recent years, medicine began to speak of 
the “individual as a whole,” it has done so un- 
der the influence of the ever-growing sphere 
of competence of psychopathology and psy- 
chiatry. It should be noted that wherever 
medicine seeks to acquire or to develop the 
attitude of individualization in the true sense 
of this word, it allies itself or consults with 
psychiatry. This appears in the form of what 
became known as psychosomatic medicine 
or in the form of more complete—and there- 
fore more complex—cooperation with the 
psychiatrist. 


While the deepening of the concept and 
the recognition of the value of the individual 
in medical practice has not been accom- 
plished on the initiative of psychiatry, there 
is no doubt that it is to psychiatry that medi- 
cine owes much of this aspect of its func- 
tioning. For it cannot be repeated too fre- 
quently that science and technology do not 
on the whole favor that which is highly indi- 
vidual, and there is no doubt that medical 
science was successfully conquered by scien- 
tific technology. Mass production and stand- 
ardization do not favor that which is highly 
individual—and medical science has been 
under the pressure of mass numbers and the 
ever-increasing power of statistically moti- 
vated standards. All this has rendered in- 
estimable service in epidemiology, but it 
has done harm to the every-day practice of 
medicine. 

On the other hand, no matter how stand- 
ardized our methods and techniques, psy- 
chological therapy is unable to lose sight 
of the purely individual, the original, the 
highly unstandardized—which usually defies 
the average and never submits to statistical 
criteria. Psychotherapy deepens the study 
of the individual despite itself, unless it aban- 
dons its primary approach: the detailed 
understanding of the individual under treat- 
ment. And it would be impossible ever to 
abandon this approach in psychotherapy, 
even if we were tempted to do so. Of course, 
in such procedures as lobotomy and the ad- 
ministration of convulsive attacks, the indi- 
vidual as such is taken into consideration 
very little, if at all; but these proceedings, 
although affecting the psychological reac- 
tions of a person, are certainly not psycho- 
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therapy. These procedures attack symptoms that the job of psychotherapy was satisfac- 
and symptom groups; they do not deal with tory i if t tient continued 
psychological ways and means. On the other 1 ve a delusion or ty n private,” with- 
hand, that type of psychotherapy which by t coming out with them into the open to 
persuasion, hypnosis, benevolent threats, or the point of disturbing tl ven and quiet of 
any other similar means tries to remove psy- ial relationshiy \bility to return to 
chological symptoms only, without attempt- work is another variant Kretschmerian 
ing to integrate the individual’s psychologi- il recovery. Social a tment is a third. 
cal assets—that kind of psychotherapy is Acceptance reality’ fourth, a rather 
itself nonindividual. It tends to reject the ounding euphemism borrowed from 
very things which impose themselves on the ychoanal 
psychotherapist : the highly individualized r It may hav en noticed that all these 
actions, the psychological constellations, and and terms denot ial recoveries 
that host of seemingly accidental details flect a special attitu in attitude awav 
which make one person so different from inasserted, 
another. finitely one 
This brings us to the crux of the problem: im] pon the patient our own 
We may study the patient and “just let him irds of what | t to be. In other 
talk” and then disregard anything and every- the psi therapist presumes to as- 
thing that in the subjective view of the psy- e the role of 1 | ules as to 
chotherapist is not important, and proceed the patient shou is a person. It 
in this selective manner to lead the patient uld be borne in mind that there are no 
in a certain direction. In other words, early | therapists w1 ld openly admit 
in the treatment, as early as possible, even t this is their fundamental orientation, 
before we know much about the patient, we ut it is imy le t look the fact that 
may set for ourselves a goal, we may deter the theoretical k most tl pies can- 
mine “‘what is good for the patient” and pro t change their substantial nature: in varv- 
ceed to “get there.” In such cases the indi- ing degree and with variabl ases the 
viduality of the patient is bound to be lost pragmatic goals without much con- 
sooner or later, for this method of therapy for 1 lual value in himself. 
is in substance an active denial of the in- is attitude is particularly well reflected 
dividual by the psychotherapist. The various jn the newest fashioned 
goals which the therapist, sometimes un- — praomati is repre- 
wittingly, sets himself to attain with a given ented b pecial type of 
patient are all manifestations of the denial rt therapy is purely prag- 
of that which is individual in each person tic: it does say tha 7 to account 
and which must be clarified, preserved, and the phenomenon of transference, but it ac- 
duly integrated if neurotic and psychotic tually utilizes the tra rence situation in 
patients are to remain human beings and rder to impose upon the patient the thera- 
not psychiatrico-psychotherapeutic narco-  pist’s own views. When it claims that the 
synthetic walking and talking automata. In therapist assumes the 1 vhich the patient 
our own civilization which made it possible allegedly wishes him to assume, it vitiates 
for us to appreciate the value and the essence the transference situation and creates a 
of the individual, there are certain trends and psychological artefact 
potent forces which impose upon our psy- It does seem as if we are entering upon a 
chotherapists truly nonindividual or anti- period of decline rather than growth of psy- 
individual goals. The extreme, or one of the otherapy. For the essence of the newer 
extreme expressions, of such trends is the mphas« 1 hypnoanalysis to predomi- 
attitude which is called the striving toward nantly logical logical trends—is 
social recovery. It is what Kretschmer had the search for ‘rt cuts and 
in mind when he said that he cared not illiative successes. 7 classical forms of 
whether a patient still had delusions after psychoanalysis have been and will be modi- 


the treatment was over. Kretschmer insisted fied in the course of time. but their rejection 
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for purely pragmatic reasons is actually 
more impressive than scientifically tenable. 
The various objections to psychoanalysis— 
such as its duration and costliness—are seri- 
ous objections, but these are not properly 
met when palliative psychotherapeutic prag- 
matism is used as a substitute. Those 
“couple of delusions” which a patient is al- 
lowed in advance to keep to himself, those 
obsessional and compulsive drives which are 
modified for practical purposes rather than 
thoroughly treated, appear to be rather in- 
nocuous, but they are not in fact. A Typhoid 
Mary may be free of subjective symptoms, 
but she is nevertheless a serious danger to 
others. An improperly treated neurosis, an 
abbreviated pragmatic glossing over of the 
depth of a given neurosis, may produce the 
impression of relief and even “cure,” but 
one wonders whether a patient so cured is 
actually less dangerous than a Typhoid 
Mary. One may observe that Typhoid Mary 
was herself immune, that she spread the 
disease among others. But the neurotic who 
is pragmatically glossed over is always dan- 
gerous to himself, and not only to others. 
He is bound to develop ultimately a more 
chronic, less tractable neurosis, and in so 
far as he is a father, or a mother, or an older 
brother or sister, or a friend, he cannot help 
but invisibly and thoroughly affect a number 
of as yet not fully developed individuals and 
thus spread the disease. All this takes place 


more clandestinely, less dramatically, more 
slowly than in the case of a typhoid carrier, 
and the results are also less tangible at first 
—but always highly detrimental to all con- 
cerned. 

One wonders whether the recent fragmen- 
tation of psychoanalytic theories and the 
recrudescence of pragmatic, nonindividualis- 
tic psychotherapies is not but a sign of the 
times, a sign that man as an individual has 
almost lost his value, and that the psycho- 
therapy of man is being modified accordingly. 

One wonders whether there is real ground 
for optimism in this trend. One wonders for 
instance whether man himself as an individ- 
ual—the good, the healthy man—will under 
the circumstances become a better in- 
dividual. One cannot help recalling how 
cruel man was in the fifteenth and sixteenth 
centuries, and how his personal cruelty 
gradually had to meet defeat under the in- 
fluence of humanism and revolutionary de- 
mocracy which claimed that the human in- 
dividual is a great, inalienable value in 
himself. One wonders whether disindivid- 
ualized, impersonal, long-distance cruelty is 
not more cruel and actually more destruc- 
tive. Viewed from this angle the problem 
of psychotherapy becomes something more 
than a technical problem of how to remove 
mental symptoms, and the cultural respon- 
sibility of the psychotherapist becomes im- 
measurably greater. 


DELUSIONAL AND HALLUCINATORY EXPERIENCES IN CHILDREN’! 


J. LOUISE DESPERT, M.D 
I. REVIEW OF THE LITERATURE ble tion remains a 
lance- of 
The literature on the general topic of ra 

still sharp 
hallucinations is so vast that as early as I 
1932 Mourgue, in his “Neurobiologie d: aa 

Vhallucination’(1), analyzed over a thou hall 
tween haliu- 


sand publications. In contrast, the literature 
on hallucinations and delusions in children is 
very scant. In recent years there have beet 


petween 


lucinations 


several publications of interest, among whi 
are the articles of Sherman(2), Childers 
(3), Levin(4), and Bender(5, 6, 7 it : — 
is interesting to note that two recent text gern 


books of child psychology(8, 9) do not met 
tion hallucinations. 
On the other hand, several child psy 


chologists and analysts have rather freel 

elaborated on the so-called hallucinations of "Simi. 
infancy and early childhood as part of theit de 
normal development. Bernfeld( 10), for it 
stance, has extensively discussed ‘‘the 

lucinatory character of reproduction” (1 
currence of life events) as the basic struc 
ture of infant behavior: when hungry, th 


infant hallucinates a situation in whic! 
gratification attains (wish fulfillment fan 
tasies), then gratification or frustration fol nr ry (GR 

lows. The infant soon learns the differenc« 
between perception and conception through eee 
the repetition of gratification and frustration 
experiences. In making this assumption, 


rature has 


tive anal- 


e reports 


Bernfeld takes support from Freud’s { oe 
iIntor- 
mulation that dream and hallucination cai pair 
mprec O 


be understood in terms of regression to a 
primitive state. A further statement 
Bernfeld’s is to the effect “that childho 
is distinguished by its more frequent 
lucinatory images.” 


xly inter- 


xperiences. 


ited on 
1 Read at the 103d annual meeting of 7 Lucing 
American Psychiatric Association, New York u ish and mes- 
N. Y., May 19-23, 1947. irly the tte tor instance 
From The New York Hospital and the De; serdaeuie 
ment of Psychiatry, Cornell University Medi ; 
College, New York. ( it mesca 
Supported by the Barbara Henry Research Fund emucai agent tor 
The author wishes to thank the Payne Whitney tion of ¢ ntal psvchoses, 


Nursery School staff for their valued coo 
through the years: Florence Eaton, Marga 
Fitchen, directors; Eleanor Lewis, Helen Ratus 


era 


4 close similarity 
hrenia. The 


nurses; Josephine Williams, Rachel Mayo, Bertha beringet e, Ey, Guttman, 
Kozick, Elinor Conly, Sylvia Dudley, teachers vlaring n part ere quoted. How- 
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ever, so many other psychological factors 
enter into the production of delusional and 
hallucinatory phenomena in psychoses that 
conclusions drawn from experiments in 
which hallucinogenic substances are used on 
normal individuals would not altogether 
apply in the case of the same phenomena ob- 
served in psychotic individuals. 

Briefly tracing the history of the concepts 
of hallucinations, it can be said that it passed 
through three different phases, somewhat 
overlapping: (1) The sensory or peripheral 
concept, in which there is presumed periph- 
eral stimulation of the sensory organs.(2) 
The psychosensory concept: Tamburini and 
Tanzi defended the point of view that sen- 
sations and hallucinations had a common 
structural basis in the same cortical centers, 
and that hallucinations were representations 
of sensations, in every respect similar to 
true sensations. (3) The psychogenic con- 
cept was more recently evolved. However, 
as early as 1838 Esquirol(14) had estab- 
lished the relation between dream and _ hal- 
lucinatory content. In 1846, Baillarger(15) 
introduced the concept of psychosensory and 
psychic hallucination, as well as the new for- 
mulation of automatism which depends upon 
involuntary functioning of memory and 
imagination, inhibition (“suspension”) of 
internal impressions, and internal excitation 
of the sensory organs. 

Moreau(16, 17) described the clouding of 
consciousness which takes place under cer- 
tain conditions favorable to the genesis of 
hallucinations: narcotics, hunger, thirst, etc. 
There is a lowering of consciousness, and 
the individual passes from the world of “real 
life” to that of imagination. Dream and de- 
lirium have a similar function, a concept 
which later took great significance, ap- 
proached from a different point of view 
by the psychoanalytic school. Incidentally, 
Moreau was probably the first worker to 
publish a systematic study on hallucinations 
in children(18). 

When Freud(19) formulated the funda- 
mental concepts of conscious and uncon- 
scious and their interrelations, in terms 
of instinctual drives and their repression, 
hallucinations and dreams came to play an 
invaluable role in the understanding of psy- 
chodynamic motivation, and of psychopatho- 


logical phenomena. Freud(20) gave the 
following interpretation of the formation of 
hallucination, thereafter frequently elabo- 
rated: The first condition is “the regressive 
revival of memory-images in themselves un- 
conscious.” Very early, in infancy, the test- 
ing of reality has led to the giving up of hal- 
lucinatory gratifications of infantile wishes. 
In the psychoses, the testing of reality is 
abolished and the earlier mode of gratifica- 
tion is reestablished. In Freud’s own words: 
“. . . . We may be allowed to assume that 
hallucination consists in a cathexis of the 
system conscious (perception), which, how- 
ever, does not proceed—as normally—from 
without, but from within, the condition being 
that regression shall be carried far enough 
to reach this system itself, and thus to pass 
beyond the testing of reality.” There has 
been no further evidence, as reflected in the 
literature, to contradict or substantiate 
‘reud’s assumption regarding the hallucina- 
tory character of the infant’s wish for grati- 
fication of instinctual urges. However, there 
is fairly general agreement as to the “regres- 
sion to a primitive stage” being present in 
the psychoses with hallucinatory and de- 
lusional symptoms, which, by inference, of- 
fers supportive evidence of this assumption. 
The regression formulation has been widely 
accepted by various schools, via clinical ob- 
servations on the content, rather than origin 
and structure of hallucinations. 
Coincidentally with the work of Freud, 
and apparently quite independently (begin- 
ning about 1912), Mourgue(1) evolved a 
dynamic concept of hallucinations which has 
some points of analogy with the concept of 
the Ego-Id conflict of Freud: according to 
Mourgue, hallucinations would represent a 
breaking through of the ‘ 


‘sphere of instincts” 
into the “sphere of orientation and cau- 
sality.”” These considerations are, in part, 
related to a broader system of psychobio- 
logical thought about the integration and 
dissolution of function worked out by von 
Monakow and Mourgue(21). The nature of 
hallucination for Mourgue is “essentially and 
deeply an organovegetative phenomenon, 
and only secondarily a psychic phenome- 
non.” In psychobiological terms, he also 
asserts the domination of the instincts over 
the sensorimotor system and over the causal- 
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ity and orientation “sphere” (equivalent t ! pet vhich are de 
the conscious system). Auditory hallucina “ex] ! nitely schiz- 
tion is considered as “hallucination of tl groups: the 
language function,” with the words heard ! [hese 
by the patient having a symbolic meaning e1 re consid more frequent 
and colored by a strong, affective tone. lren. It is not 
Bleuler’s(12b) concepts of autistic think r, whet | the experiences 
ing and regression to a dereistic world it ! t l” could 
the schizophrenics are well known. [llusio1 ret tt natory and de- 
and hallucinations are looked upon as sen pt ! in his discus- 
sory deceptions, the content of which origi on, Childes ms to refer to fantasies and 
nates in “the strivings belonging to the pe t lent. Fan- 
sonality of the patient.”’ terpreted nting an es- 
The literature on hallucinations of chi L] reality, but trongly suggest- 
dren is not only limited; it is also more con lfillments ; t reflect the child’s 
cerned with case illustrations than witl ty, but 1 1 to his social 
concepts. The 19 cases reported in 1924 | tment difficult llucinations seem 
Sherman and Beverly(2) were selected from! col ed as ext I the fantasy 
a larger group referred for examination b¢ ndary to it. 1 ulucinations 
cause of behavior problems, with several in iditory, exce] es where visual 
the series later developing schizophrenia nations we! t nder and Li 
The hallucinations were considered secot have alt nted on the 
dary to the neurotic or psychotic syndrom« irent trad in this author’s 
having developed several months to severa 1SS101 t mely, the fact 
years after the establishment of an affective ' escape int rid which they 
disturbance: “In some children, the hallu will, but that the halluci- 
nations were simply projections of their | t experi- 
mental difficulty ; in others a means of con ntelliger { reat majority 
pensation or explanation for their difficulty. } cases V thin the ranges of 
It is to be noted that the I. Q’s. were below ul and dull no: the comment 
100, ranging from 74 to 99. From the data, made that none of t ) zoid children 
it is clear that the experiences described Q's. below ; 
were true hallucinations. The authors gav In 1932, Levin(4) reported 4 cases of 
a prominent rdle to imagination in the for- non-psychotic children with hallucinatory 
mation of hallucinations, taking additiona he 4 children were of border- 
support from Macfie Campbell(22) in this e intelliger with I. Q.’s. ranging from 
assumption. They also considered that the 75 to %& lata presented are convincing 
psychotic child makes attempts at adjust- to the validity of criteria, and the auditory 
ment by means of imagery, in patterns remi- ucinations report eem to be true hal- 
niscent of the normal child’s use of imagery icination he 4 ca were deprived chil- 
as wish fulfillment. Hallucinations were in- dren, and the appearance of voices was co- 
terpreted as providing the patient with an incident with the onset of a major emotional 
outlet for his emotional disturbance, a justi- nflict. All 4 had “personality difficulty 
fication of his behavior, and a means of roblems.” The perceptual quality of hal- 
“satisfying” his wishes. icinations is demonstrated, and the locali- 
In 1931, Childers(3) reported on 19 schiz ation of voices discussed. There was a 
oid children, selected from a series of I14 rtain uniformity in the content of the hal- 
children referred for study at a child gui , in that a brief command was 
dance clinic. While the publication does not general \1 [he functions of the hallu- 
focus on hallucinatory experiences, there natio1 1 ef les reported) were listed 
are numerous comments on the function of the following: defense, enhancement of 
fantasies and hallucinations in these schizoid _ self-esteem, satisfact of instinctive crav- 


children. Furthermore, hallucinatory and ings and desire for pleasure, repression of 
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unwelcome instinctive cravings, and expia- 
tion of a sense of guilt. 

The most extensive study of hallucinations 
in children has been made by Bender and 
her co-workers. Three significant publica- 
tions(5, 6, 7) appeared respectively in 1937, 
1939, and 1940, the first two of which refer 
to hallucinations only secondarily in the be- 
havior disorders of a group of children of 
psychotic and criminal parents; and a group 
of Negro children, all under observation in 
the psychiatric division of Bellevue Hospital. 
The third publication(7) is a case study 
of 16 children, nonpsychotic, free from or- 
ganic illness, who presented hallucinatory 
experiences. A questionnaire was also used 
to investigate 81 unselected children from 
the same service, with the inquiry being 
focused on dreams, day dreams, illusions 
during the periods preceding and following 
sleep, as well as true hallucinations. 

Contrary to an opinion which is fairly 
current in normal and abnormal psychology 
teachings, the authors view the fantasy life 
of the child as a normal expression, as a 
means for children of gaining “some under- 
standing of their own internal needs and the 
reality which is available to them.” A severe 
discrepancy between these two factors is the 
basis for the formation of hallucinations, 
which represent an effort to bridge the dis- 
crepancy, thus making reality more accept- 
able. The fact that the largest number of 
children reported as having experienced hal- 
lucinations were Negro boys is explained on 
the basis of a richer fantasy life in Negro 
children, and factors related more directly 
to their early environment: superstitious, 
often neglectful parents, and the great need 
of the children to secure attention. In white 
children, gross deprivation and “distorted 
emotional relationships in regard to both 
parents” are brought out, with organ in- 
feriority a contributing factor. It must be 
recalled that the children population in the 
Bellevue psychiatric division is mostly made 
up of underprivileged children, and also that 
their intellectual function is within normal 
and dull normal range. 


II. OBSERVATIONS RELATIVE TO 
NorMAL CHILDREN 
During a period of 10 years, 106 children 
from 2 to 5 years of age were admitted at 
the Payne Whitney Nursery School, and 


detailed observations have been made on 
their behavior and personality adjustment 
as part of a research project on the develop- 
ment of personality. In 1940, the writer re- 
ported on a comparative study of thinking 
in schizophrenic children and normal chil- 
dren of preschool age(23). The investiga- 
tion was primarily conducted to check on 
the frequently drawn analogy between schiz- 
ophrenic and child thinking. An analysis of 
the daily behavior and play session protocols 
of 15 normal children showed that it was not 
possible to demonstrate true hallucinations 
and delusions or other disorders character- 
istic of schizophrenic thinking. In the proto- 
cols of a few children, there were found ex- 
periences described as “reiteration with 
apparent belief” of the fantasies, and these 
came closest to the hallucinatory and de- 
lusional material found in schizophrenia. 
They were not appreciably different from 
similar experiences initiated in the adult 
under the influence of some strong emotional 
stimulus, the difference resting mainly upon 
“greater emotional lability and greater sus- 
ceptibility to somatic changes” in the child. 
Furthermore, in one reported instance where 
confusion between reality and fantasy 
seemed apparent, there were factors in the 
personality of the child indicating conflict, 
emotional immaturity, and minor personality 
difficulties. Representation, rather than ac- 
tual perception, was experienced. For lack 
of evidence of sensory perception, the phe- 
nomena could be called pseudohallucinations 
rather than true hallucinations. 

After examining the total records of the 
106 children, it can be emphatically stated 
that there is no evidence of true hallucina- 
tions or delusions, either expressed by the 
children or observed by outsiders at home 
or at school. This is in definite contrast 
with a current opinion to the effect that hal- 
lucinations are frequently observed during 
infancy and early childhood. 

In several other publications(24, 25, 26), 
the writer has called attention to the mean- 
ing and function of fantasy and play in the 
young child. Briefly mentioned : reliving and 
anticipating of everyday experiences, past, 
present and future; experimentation and 
reality testing; mastery of problems in hu- 
man relationships; abreaction of painful ex- 
periences and feelings; experiences in body 


| 
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consciousness and body control; and finall 
sheer exercise and enjoyment of motor 


tivity for its own sake. One characteristi 
pertinent to the present subject has bee: 


emphasized: namely, that in his fantasy t 
child is fully aware that the characters 
situations which he dramatizes do not | 


a basis in objective reality. Indeed, whet 


the adult behaves as if he himself accept 


these fantasies as reality values, the chil 


promptly calls him to task for it. 


1 


The development of the sense of realit 
in the young child parallels the development 


of his ego structure. It can be said tl 
a 3-year-old child of average intelligen 
with approximately normal emotional d 
velopment, is fully able to distinguish 
tween fantasy and reality. Incidentally, tl 


1 


is also parallel with the establishing of th 


I—not I differentiation in the language fur 
tion, as well as in the ego development. 
part played here by the language function 
a very important one; and it is probable t 


inner language, in part determined by ma 


turation and also as a result of social 
sures, begins to be differentiated fron 
outspoken word and the inner thought 
approximately the same age. This is als: 
period when the child is very actively 


pre 
1 tl 


1 


gaged in reality testing, and where the ex 


ploration of his immediate outer world 
cupies much of his activities. The chil 


energies, however, are not exclusively d 
rected to the outside world; and daydream 


ing, which is not to be confused with affect 
withdrawal from reality, is noted in vari 
degrees in all normal children of presch: 
age. 

Daydreaming has come to be associat: 
too frequently with the schizoid personalit 
and a precursor of contact disturbances 
found in schizophrenia. In the young cl 
daydreaming can, upon careful observati 
be easily distinguished from transitory 
fective withdrawal from reality. In t 
latter, the body tonus is depressed, the f 
expression lacks animation, and there 
quently appear some infantile manifestati 
such as sucking or chewing of the finge: 


sucking of the tongue, genital handling, et 


On the other hand, during a period of da 
dreaming, the child gives the impression 
inwardly turned, active mentation. Such 


comes, either gradually or 
which 
here is no 

body tonus; 

tifications, 
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viously experienced dreams, possibly an- 
ticipated again at a time when the level of 
consciousness is lowered, it is highly prob- 
able that the experience is one of representa- 
tion rather than one of perception. The chil- 
dren with presumed “hypnagogic hallucina- 
tions” being among the children who had 
phobias, the finding again emphasizes the af- 
fective factor in the genesis of hallucinations. 

Similar observations hold true as regards 
illusion phenomena. It was among the chil- 
dren with phobias that experiences which 
could be interpreted as illusions were found. 
In this connection it should be pointed out 
that the young child is relatively more aware 
of and more responsive to sensory stimulli, 
sounds in particular, than the adult. But 
again, it is the child with common anxiety 
reactions who is prone to experience mis- 
interpretations of external stimuli, and par- 
ticularly in that period of lowered level of 
consciousness which precedes sleep. 

Contrary to a fairly frequently expressed 
statement that there is a close relationship 
between imagination and the formation of 
hallucinations in children, it is interesting 
to note that the records in which pseudo- 
hallucinations or possible hypnagogic hal- 
lucinations and illusions were found did not 
belong necessarily to the most imaginative 
children. Imagination in this connection was 
measured by the capacity to develop play 
themes, or to exhibit an abundance and va- 
riety of fantasies. This finding is consistent 
with one of the functions of fantasy : namely, 
the living out of anxiety and other painful 
affects. The repression of anxiety is recog- 
nized as an important factor in the genesis of 
conflict and the formation of hallucinatory 
and other delusional experiences. 


III. OBSERVATIONS RELATIVE TO NEUROTIC 
AND BEHAVIOR PROBLEM CHILDREN 


An investigation was carried out on 58 
consecutive children with normal or superior 
intelligence, who were brought to treatment 
for a variety of neurotic disorders and be- 
havior problems. The data presented here 
are in no way considered as having statis- 
tical value, as the investigation was only in- 
cidental to study and treatment of the total 
psychiatric syndrome. In no case were de- 
lusional phenomena brought out spontane- 
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ously as the presenting complaint. There 
were 17 girls and 41 boys in the group, rang- 
ing from 2 to 14 years of age. Each child 
was first reassured that all children might 
have experiences such as the ones inquired 
into. The questions related to auditory and 
visual hallucinations, hypnagogic hallucina- 
tions and illusions. The majority of the chil- 
dren gave answers indicating that they had 
not experienced the phenomena. Several 
protested with such intense feeling that one 
could suspect that they had experienced the 
phenomena but had developed attitudes of 
defense about them. A common answer in 
this case was: “Do you think I am crazy?” 

There were found 7 children (5 boys and 
2 girls), ages varying from 7} to 14 years, 
with I. Q’s. ranging from 98 to 144, who had 
true delusional experiences: 4 of them re- 
ported auditory hallucinations and 4, delu- 
sions of a paranoid nature (one of the latter 
group being a boy who experienced both 
auditory hallucinations and paranoid delu- 
sions). The delusional phenomena were 
conspicuous for their simplicity and single- 
ness. As regards auditory hallucinations, 
the origin of the voice was localized outside 
in 2 cases and inside the body in the other 2. 
There was little variation or complexity in 
the content of the voice which prompted the 
child to do bad things or else accused him of 
doing bad things, was critical of his actions 
and reproached him for them. Three cases 
are selected for illustrations: 


Boy, D. R., the oldest of 3 children, of superior 
intelligence, was brought to treatment at the age 
of nine years and 10 months because of repeated, 
severe asthma attacks which necessitated prolonged 
periods of absence from school. The father was 
under analysis and it was through the resolving of 
his own conflict that he had come to recognize the 
psychogenic nature of the child’s asthma attacks. 
The family was Baptist but not religious. In 
answer to direct questions about hallucinations 
early in the treatment the boy reported that since 
about 4 years of age, when he had the experience 
for the first time, he had from time to time heard 
a voice calling his name. The first experience had 
taken place at the time of a severe asthma attack 
when the administration of oxygen became neces- 
sary. He was alone in his room when he heard 
this voice coming from the middle of the room. 
He had been frightened by the experience and im- 
mediately reasoned that the voice could not belong 
to his parents or his siblings since they were not 
present. He described the voice as “half man—half 
woman”; shortly after the first experience, he 
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talked about it to his mother who called it tied up with 
ination.” During the 34 year interval, he had | ; without 
the voice in a variety of places—outdoors, in t ng even 
house, in school—and with a variety of « 


connotations. The voice expressed repr 


mand, criticism, shame, « by changes ces 
affective tone. It was fot t! ] third 
vestigation that the situati n whicl ossibilits 
was heard had one characteristic 
namely, that the child was anxious 
midst of a conflict. The conflict wa t e Nau 
fied as related to the impulse to masturbat hears a 
Boy, J. B., in only child of nor: 
was brought to treatment at the ag t 1S Ol 
and 5 months, after having been ex] pattern cute 
school for restless, impulsive, and antici 
havior which endangered the life of Imat 
and teachers. Several times, he had 
seized a carving knife and threatened ~ Mec. 
The parents were both neurotic indiv 
the father was under treatment for 
compulsive neurosis. A Catholic nurse had 
influenced the child’s religious and ethical | IO year 
He was at first reticent about his auditory | t hol 
nations, then elaborated rather freely upon 1 M.S. 
A voice, inside of him, i P leader 
and stab him,” or n th tt 
He had heard the v 5. waiting 
at rest, or before fallin: | id had t r it 
to resist its commands. When he spoke t tes syst 
nurse (and not his parents) about the voi ring 2) 
said something about God, the devil, good and perience 
which he had interpreted, magnified and misint 1 Har 
preted. He felt the voice was that of bad h 
inside of him: “It is not fair of God t 
man inside of a small child and tell hi ee ae 
his mother, or stab his father.” At times, | ren s ae 
vinced himself that the bad man was not st icinations, 
than he, and for several hours or even experiences 
did not hear the voice. 5 
ell segre- 
Boy, J. D., an only child of superior int personality 
was brought to treatment at the age of <« 
and I month because of inability to n [ 
and a variety of rituals and compulsio1 
pally at bedtime. It was also indicated a ro 
that the boy’s achievements were not com: 
with his intellectual abilities; in particular, he 
great difficulties doing his arithmetic. The mot for these 
was an aggressive woman, while the father w different 
rather shy, passive individual. In the 
treatment, the boy recalled an early experi aa Sy 
not confirmed by the mother who may ha ct rk State Psy 
pressed it, and which marked the onset of |] 30 to June I, 
tory hallucinations. When he was 4 years ol iris a 
mother, standing naked in the bathr er © vears 
him to get a towel for her. He was very u >) - ing 
and apparently sexually stimulated, with f: periods ol 
erections particularly troublesome. That 1 w I een several 
was restless and sleepless until morning, w _ children 
voice told him “to make things even,” and | ,; ae ; 


intensive 
finally able to fall asleep. Following t 


he frequently heard the voice, always giv 
the same command. His touching and ot! 
pulsions were related to the hallucinatory pl the symptom- 


izophrenia 


| 
ca 
7 
| 
| 


everal 
ildren 
ensive 
hrenia 


jptom- 


1948 | J. LOUISE 


DESPERT 535 


atology whether one 


considers a 4- or a 14-year-old child. Above 


varies considerably, 


approximately the 10- or 11-year level, the 


delusional experiences, including hallucina- 
tions, are very similar to those of adults, ex- 
cept for their greater simplicity and the total 


lack of organization and systematization of 
the delusional content. This is in accordance 
with the case material presented by various 
authors(7, 28, 29, 30). 


Simple somatic delusions involving organs 
in the records of the older group: he 


veins think up ideas’; or else, “My hands 


are made up of paper, my ears are 
dwarfs can pump through the wood 


their ears are wood,” etc. Simple pseudo- 
explanations of physiological phenomena ap- 
peared, as for instance: ““The water from 


mv head gets out when I leave my bowels.” 
that a 


ole was felt in the heart, or the bones were 


Other complaints were to the ettect 


ize of the limbs or 

as the result of 

1e outside to cause 

pain or damage to the body. Auditory hal- 


lucinations were common and were linked 


with wishful thinking, but more often with 
pers¢ COTY r 2Ta li se elusions in- 
stance, people were heard either in the room 
or the outside, accusing the patient of having 
commniitt l hi rrible deeds: children and 
dults were heard talking about the patient; 


parents were accused of intentions to destroy 


the patient, et lhe belief was ex] ressed by 
one patient that he had enemies who re- 
sented his unique talent as a sculptor which 


vho presented well- 

record indicated 
a close association with a psychotic mother. 


[his case was in many respects similar to a 
case reported by Bender in her series of 


children of psychotic and criminal parents 
(5). In that series, an 11-year-old girl de- 
veloped paranoid schizophrenia concurrently 
with a similar syndrome in the mother. 

It is interesting to note that in 2 children 
who had had imaginary companions prior 
to the onset of schizophrenia, the imaginary 
ures were not involved in the delusional 
structure, an observation which may indicate 
of imaginary companions as the 
basis for struggle with reality problems. 


the use 


The characteristic diversity and flexibility 
of delusional patterns and their lack of or- 
ganization explain the difficulty often en- 
countered in establishing a definite diag- 
nosis since the patients may at various times 
or coincidentally present delusional symp- 
toms which would stamp the disease as 
hebephrenic, paranoid or catatonic. 

It is in the younger group that the mecha- 
nisms and nature of delusional experiences 
are better understood, owing to the extreme 
simplicity of their ideational and emotional 
content: in particular, the complete dissolv- 
ing of ego boundaries in the identification 
with animals, and the manifestation of very 
primitive forms of behavior and ideation. 


A 4-year-old boy, Peter K.(27), who was 
brought to treatment at the onset of an acute 
zophrenic episode, an only child of superior in- 

stated it very clearly when he com- 
“T can’t be myself, I’m scared I’m not 
myself.” Identified at intervals with a rhinoceros, 
a dog, a pig, a woodpecker, etc., he exhibited neuro- 
il: rns of considerable interest, in that 
hey demonstrated the profound personality disor- 
ion. On many occasions this boy, as a rhi- 
noceros, spontaneously performed movements of 
I ith muscles (a sort of snarl) which, ana- 
y, are impossible in man, and were indeed 

unlike the human facies that each time they 
threw the mother into a panic. Everything hap- 
pened as if, at such times, even the neuromuscular 
and vegetative systems had regressed to a lower 
phylogenetic level of functioning. The same was 
true when, as a dog, he uncovered his upper teeth 

a pattern that no human feat of mimic would 
ke possible. Two years later, when his contact 
with reality was considerably more normal, he re- 
called the identifications, and, at the physician’s 
attempted to reproduce the facial ex- 


pressions, but never succeeded. 


In the younger group, somatic delusions 
involved the body as a whole rather than 
individual organs. Identifications with ani- 
mals or frightening characters taken from 
moving pictures or fairy tales were re- 
ported. Confusion between the animate and 
inanimate was observed; as in the case of a 
74-year-old boy who was confused about 
people and radio, or the case of a 53-year- 
irl who refused to eat until she had a 
ign from the food itself, presumably a mo- 
ion indicating that she must eat. 


The breaking through of instinctual drives 
in the case of the younger children is quite 
apparent, especially as seen through the re- 
gression to very primitive behavior. 


| 
(cs 
third 
] ] 
eed 
segre- 
mit him ona nar with ( 
ferent 
er 
years 
| 


536 


DELUSIONAL AND HALLUCINA 


V. SUMMARY AND CONCLUSIONS t I. 4 
Psycho 

The records of three groups of childr¢ 
normal, preschool children; children v izoid 
behavior and neurotic problems; and fin 37 
psychotic children—were analyzed wit 
view of gaining information about and 
sight into hallucinatory and delusional phx children 
nomena in children. The large majority Psychol 
the children belonged in the normal and su children 
perior range of intellectual functioning. : 

No evidence of true hallucinations or [. H. Hallucina- 
lusions was found in the group of young, ‘' t., 10: 471 
normal children. The possibility of hypna 
gogic hallucinations in relation to phobi 
was indicated. Experiences which cat 


closest to true hallucinations, referred to a ) \ Gardner 


pseudohallucinations, were found in vet lore M. 

few children who presented evidences ry 

conflict and emotional immaturity. The fa & Bs sth 

that hypnagogic hallucinations appeared 

der the influence of anxiety points to t ey ee Oe 

part played by anxiety in the genesis of | ' ee 

lucinations. 
In the group of unselected children wit b. Psy- 

behavior and neurotic problems, a sm t , Oxford 

number reported auditory hallucinations a1 yg le 

delusional experiences which were charact 

ized by their simplicity and singleness, wi 

the remainder of the personality relatiy ler § und ihres 

untouched. The experiences could be ; 

terpreted as representing a conflict between of hallucina- 

instinctual demands and taboos. 
The hallucinatory and delusional 

ences of the psychotic children above the 10 y Paris. Bail 


to 11-year level were found to be very si 
lar to those found in psychotic adults, excent Lx | 1 trait re intitule: 


for their greater simplicity, and lack of o1 anne 
ganization and systematization. In t 
younger children it was often difficult to a F traite- 
certain the content of delusional experienc: tramonium. 
even when it was obvious that the patients p t t 
reacted to auditory and visual _halluci- - 
nations; delusions frequently represented x sii 
identifications with animals, or were mai ; 
festations of regressive patterns of behavior id. Trans 
and ideation, with the reappearance of very th Press, 
primitive forms of expression. oe 
1¥Mourgue, Raoul. Neurobiologie de l’hallu yp. 137-157]. 
nation. Bruxelles, Maurice Lamertin, 1932, pp ( R. Intro- 


II+-416. neurologie et de 
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OUR SOCIAL HERITAGI 
WALTER LEWIS TREADWAY | 


It is a signal honor to be selected on 1 tablishment 
occasion as a substitute speaker for ise by ex 
President-Elect of The American Psycl r that 1 
tric Association. He had intended add: to what 
ing you today on the subject of “M ychiatric 
Defectives—The Step Child of Psychiatry t program. 
I had been invited here to discuss that t that 
ject, although Dr. Overholser had give: pting and 
no intimation whether Psychiatry was Devereux 
be presented as the stepmother or 1 f TI 
father. Neither did he advise me whet tion. On tl 
the stepchild was a boy or a girl. At 
rate, if he were here, we might | 
discussion about some kind of 
child relationships, the exact nature « nd tl 
remains a secret with him, for tl 
at least. 

My position here today is the result emians 
hurried consultation and of an_ invit ry ot cre 
from the Director and the associat 
Devereux Foundation. When ask the cr 
present my views upon any subject, 
own choosing, it was particularly impres rse to avoid 
upon me that there was need for som | and in 
from California to make some remark 
comments at this luncheon meeting tod latable, 

You must indulge, therefore, the lo: t I am 
tablished custom of newly adopte 
Southern California, when abroad, mak of m 
some reference to its climatic advantages ; cranted, 
its days of sunshine; of its breezes that mewhat 
and invigorate; of days when wild fi 
pop up from every nook and meadow ; | virtues 
of the hundred or more places wher 


son may drink in the beauty of s vhat de- 
dancing upon a vast expanse of wat t asa 
lose himself in a glorious panorama of nture the 
and mountains. Thus in brief is the enviro moral per- 
ment of the Devereux Ranch School t of the theo- 
Santa Barbara where the mountains m« t would be 
the island-locked sea. This is another \ mpanion 
of saying that the situation at Santa e sinners 
bara lends itself admirably to the applicat 
of environmental therapy. Those of us nd you that 
own and 
1Delivered at the annual luncheon of burdens to 
Devereux Foundation of Devon, Pennsy] saat 


the occasion of the 103d annual meeti! ff O 
American Psychiatric Association, New \ mMseit, n 
N. Y., May 19-23, 1947. 
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is dependent reciprocally one upon the other, 


and in community living mankind has always 
owed an obligation, not only to himself, but 
to other pe ype. 


its, however, has 
as an occupation, and 
I have had some reasons for believing that 


never appealed to me 


many who have been foremost in that en- 
deavor have been peculiarly unqualified for 


the undertaking. In all ages prophets and 
moralists have upbraided and damned their 
L€ W cre res [f the old saving, “He who 
hates vice, hates mankind” were not partly 
true ( e might logically ask “‘Who has 
vritten t epitaph of injustice or of human 
misery ln what year was human na- 
ture 

\ phi said “Mankind 
is a tribe of animals, living by habits and 
thinking in symbols.” If this be true, then 


it becomes at once obvious that man conveys 


is thoughts and his feelings, one to another, 
in terms ot s bols. Sometimes these are 

torm ot ones physical attitude, the 


st subtle means of communication ; some- 


times. as spoken or written words ; and some- 


| 


mes in the rim or created artifacts as ar- 

stic « essions, or in the form of an ab- 

stract set of principles interpreted in terms 
acti 

The history of man and his works gives 

f us the privilege of experiencing age 

l tS 11 rm11ties r its inc ( 

It is common knowledge that the creative 


1 
) 


rge in man has produced many material and 


material things. oO 


ich things are not only 
bsolute and concrete but many are abstract 
ven transcendental in quality. 
lo enumerate a few of these, man has 
ed such things as buildings, statues. 
ntings, furniture, and many diversified 
nstruments and tools. He has produced a 
ide variety of symbols and artifacts in 
terms of literature and art, and in terms also 
methods and procedures. He 


sc1entinic 


created, too, such things as 1d¢ als, lopes, 


irs, and 


prejudices. 


| 1 | 
n general, the past history of man an 
7 
WOrkS SNOWS Tt t he has created ordet1 


apparent disillusions of the 


ime, one cannot lose sight of the higher as- 


pirations of men and the continuity of their 
purposes in achieving what we have come to 
call “civilization.” 


Mankind can be justly proud and un- 
ashamed of his conquests over ignorance. 
This has been approached by his accounting 
for natural phenomena free and unencum- 
bered by superstitious fear, by magic, by 
religious awe, or by the supernatural. His 
steady application of the scientific spirit in 
all its forms has brought him nearer and 
nearer the truth about the cause and effect 
relationships in natural phenomena. Per- 
haps, next to nature itself, there is nothing 
more impressive than man’s gradual under- 
standing of it. Next to these truths there is 
nothing more perhaps, than 
man’s fundamental urge and patient efforts 
to attain these truths. 

Man, too, may be rightly unashamed of 


wonderful, 


his conquests over ugliness and for his 
persistent efforts to sensitize mankind to 
the beauties of nature itself and of natural 
phenomena and to the beauties of those arti- 
facts produced by his embracing literature, 
music, and art. He is unashamed also of his 
conquests over injustice and of his creation 
and maintenance of what we now come to 
all collective and individual human dignity. 
abstract 
things called beauty, justice, and truth the 


history of man has given us the better part 


searching for these 


through 


of our social heritage. It is by these things 
that civilized men and women live courage- 
ously and gallantly, with joyous enthusiasm, 
and with kindness and considerateness. 
Only the profane defile, pollute, and dese- 
crate the search for these principles OF ¢x- 
1eir private longings and 
aims. The purpose behind our search 


pect them to serve 


truth, justice, and beauty is to trans- 
sordid emotional 
prejudices, and lusting desires, so that in 


passions, 


stead of serving these, he may serve justice, 
th, and beauty, for these are abstract 


lities of modern civilization. 

For various reasons man may be stripped 
of such insight. In that event, the content of 
each human passion and hope, or of each 
human longing and hateful 
enemies reflected in every other human pas- 
sion and hope. It is then he fails to see the 
good to which these abstract qualities of 


> 


desire, sees 


civilization aspire. 
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It is then also that these abstractions mallns f their ld, so that unjust 
about the modern world in which we li\ ivations and hut t re propor- 
are no longer a part of the soil, or the si ) reat in 1 retrospections of 
stance of one’s only possible life, to be tra1 
mitted inevitably to the next generat [ a D1 that events and 
They may be unknown to the barbarou ! of t t cannot be reenacted 
They may be disinherited by the demag their exact | n be fashioned in 
or by cheap intellectuals; or they may be 1 vords, or in terms of nonverbal 
nounced by individuals because of personal lit f emotional values 
circumstances or of misevaluations of | event lwa ntrasts and in- 
situations and experiences. With insight es it 1 by t resent. What we 
however, these abstract ideas about mes be re- 
world are acceptable to the truly intellige: e of changes in 

They are acceptable in somewhat 1 t Man’s memory may 
same fashion as a native language or | t rying and mis- 
haps a form of government is accepta | past to the color- 
not because these are miraculously right ents of the 
perfect, but because these are part of ! intended. 
social heritage and ingrained in tradit t events are more 
Such ideas sublimate inevitable human t the ¢ t f the events 
sions, prejudices, and desires and celel 
joyful hopes. These principles by which c result of what 
lized men live make him the more calm, th« t them yesterday 
more sympathetic, and the more charital nd th bef ! uence they 
They represent something of the se funda- 
nity of man that bows to usage and w tal ples in our 
lies deeply, as but a part of one’s only pos L ki try of their 
sible life. They represent something n 
than mere acceptance or conformity with Compete ithor tated that. five 
conventional standards for conduct. cells that 

Many lives are uncharacterized by j: t re already 
enthusiasm, kindness, or consideraten that 1 mind is pro- 
They are apt never to feel fully at home ted with the 
the world and regard themselves as strange! ne Thus the 
in an alien house. The emotional evalua ng multitude 
tions accruing from the multiple experie1 tte possible by the 
and events of life serve to instill a poison in reat nd eventual pat- 
their wine or to bake a bitterness in 
bread of life. Such lives become a part of : f behavior 


the heritage of their children. pment of 


We know from experience that the ! neral course 
ings of children, although intense, are not rd ual 1 urse, how- 


ordinarily long-lived. Desperate crying diversities, 
silent hate are trifling events under the in n 1 ty al uantity of ener- 
fluence of kindness and consideratenes nsibl ind develop- 


When such incidents are recalled in 
life, they are for the most part often con 
ered with tolerant amusement, but this may 


ods of ac- 
ss currents 


us cnec ks, 


not always be so. In that small world whe: ks, so that at a 
children live, nothing is so acutely perceived re may be ex- 
or more deeply felt as is injustice, be t ndard physical as 
ever so small or so brief an exposure. Su 

things are in proportion and in scale wit e 1 has been made, 
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nevertheless the present state of exact knowl- 
edge concerning the so-called normal growth 
and development of children leaves some 
things to be desired. It is generally agreed, 
however, that the various behavior patterns 
observed in growing children are in the di- 
rection of securing their place in the sun of 
human affairs, and the maintenance of their 
innate rights for the preservation of indi- 
vidual human dignity. 

We have long been aware that mentally 
defective and retarded children are particu- 
larly vulnerable for the development of many 
adverse patterns of emotional behavior. We 
also know that the advent of a mentally de- 
fective child is apt to be the source of disap- 
pointment and sorrow to parents, who re- 
ject it emotionally ; or it is rejected by other 
members of the family or its social constel- 
lation. 

The home environment of such children 
is sometimes characterized, on the one hand, 
by bitterness and intolerance; or, on the 
other hand, by a compulsive attitude on the 
part of the parents to love much that which 
they hate most. Such situations are devas- 
tating to the emotional health of children, 
particularly at an early age. 
ness of their adverse emotional patterns of 
behavior, however, are sometimes not fully 
appreciated, until the approach of the pre- 
adolescent or adolescent period of their lives. 


The serious- 


Since the day of the discovery of and the 
attempts to train and to educate the savage of 
Aveyron, there has been a consistent and an 
abiding effort, on the part of those engaged 
in meeting the needs of the mentally de- 
fective and the slow learning child, to show 

l This not only par- 
takes of what may be called a social grace 


them considerateness. 


but is more than that. It involves perception, 
imagination, and an acute appreciation of 
the individuality of other persons ; 
spect for individual dignity; and with it 
an assumption and realization that such chil- 
dren cannot be molded into a preconceived 
pattern. 


of a re- 


A consistent regard for a child’s individ- 
ual characteristics has been the first essen- 
tial of those who have most successfully 
dealt with mentally defective and problem 
children. Such an approach involves a con- 
structive deference to the limitations of im- 


maturity. This has now been accepted as a 
principle in modern psychiatric thought with 
particular reference to child psychiatry and 
child guidance work. 

The home and family, however, is the 
most subtle and unorganized educational 
institution of all time. Here is where pro- 
spective parents should have learned to regu- 
late their intentions and their characters. 
Here they learned in childhood either the 
fulfillment of their immediate desires, or the 
submergence of the least of these for those 
desires having greater social significance. 
Here they learned or did not learn the sig- 
nificance of truth, of justice, and of beauty 
in the art of living, significant because the 
search for these is an inexhaustible pos- 
session in our social heritage. 

The absence of parentoriums, to coin a 
word, where parents may learn the first 
lessons in the art of considerateness has been 
the despair, from time to time, of those 
whose life’s work had been devoted to the 
mentally defective and problem children and 
to the education and training of youth. This 
despair has become more articulate in recent 
times for, in a liberty loving country such as 
ours, we read much and hear more these 
days about deterioration of home and family 
life. Lack of considerateness of parents for 
their children is an important factor in this 
situation. If this be true, then the principle 
involved in proposing so-called parentoriums 
is, to borrow a phrase from Eric Sevareid, 
“Not So Wild a Dream.” 

Man’s search for truth, for justice, and 
for beauty is made more easily and more 
readily by his reactions toward considerate- 
ness. Considerateness is required and sought 
by all children, by all men, and by all women. 
It is a requirement for all successful and 
orderly interpersonal relationships. Upon 
it rests the principles inherent in the govern- 
ments of free and liberty-loving people and 
the relationships of one government to 
another. 

Without considerateness the world and 
its people would return to chaos, to ugliness, 
to untruth, and to injustice, to which recent 
events in world history testify. 

The more universal application of con- 
siderateness toward infancy and early child- 
hood in the home should do much for pro- 
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moting the positive aspects of mental health. ward infancy and childhood and will this 
The application of considerateness in that failure to appreciate this innate and funda- 
subtle but greatest educational institution of mental need temporarily alter the outlook 
all time will serve to sensitize future parents fa liberty-loving p 
to the beauties of natural phenomena and Obviously psychiatry is not only a spe- 
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THE FUTURE OF PSYCHIATRY * 


BROCK CHISHOLM, M.D. 
Executive Secretary, World Health Organization—Interim Commission 


While it is usually appropriate in presum- 
ing to look at the future to attempt to estab- 
lish orientation by at least a glance at the 
past, if only so that a progression and se- 
quence may be recognized, the revolutionary 
changes in our environment during the last 
2 or 3 years have made the experience of the 
past almost entirely irrelevant for the future. 
Now, psychiatry, in common with the whole 
world, has to face—or attempt to run away 
from—an extensive change in environment 
in the very world which surrounds psy- 
chiatry and psychiatrists, and everyone else. 
Many psychiatrists are still going along their 
relatively private pathways as though there 
had been no drastic change in their environ- 
ment in tl while in fact the 
changes in the world are even more impor- 
tant to mankind, 


ie last 5 vears, 


and particularly to psy- 
f the great Ice Ages 
was to the animals of what are now called 
the temperate zones. Without the extensive 
help of psychologists and psychiatrists it is 
quite probable that mankind will not long 
survive the fearful changes which are taking 
place. 
Warfare, 


never yet has been a real threat to the sur- 


chiatrists, than one of 


even the most modern warfare, 


vival of the race. Killing has been piecemeal 


1 
up until now—a few hundreds here, a few 


thousands there. a few millions now and 
then: but never since the Ice Ages has all 
vertebrate life been removed from large 


Never until now has that 
except natural 
Only now has the greatest poten- 
tial menace there has ever been to man- 

become ca- 
pable of destroying the race. It would be 


areas of the world. 


een possible bv colossal 


forces. 
man’s own scientific knowledge 


profitless to go into details of just how the 
race may be wiped out: whether it may be 
by atomic chain reaction, or by the unleash- 
ing of biological weapons now available, or 
by some other way, matters little. The fact 
is that these methods are not visionary: they 


1 Read at the 103d annual meeting of The Amer- 
ican Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 


are the most modern instruments which pro- 
mote the kinds of people we have always 
been, people who fight each other and who 
are preparing these weapons for use, into 
an immediate menace to the whole world. 

The desperate need of the human race at 
this most precarious stage of its develop- 
ment is for understanding of man and for 
the development of methods by which he 
can learn to live in peace with his kind. The 
professed experts in the study of men as 
individuals are the psychologists and psy- 
chiatrists, though the responsibility must be 
shared with the anthropologists, the soci- 
ologists, and the economists. We need to 
remind ourselves repeatedly that man has 
done his best to kill large numbers of other 
men, or at least has taken no effective action 
to prevent large numbers of other men dying, 
at every known time in the development of 
the race, and in every social and economic 
system of which there is any knowledge. In 
the interests of caution some small and rela- 
tively isolated groups, and for short periods, 
might be excepted from this generalization. 
No one, I think, has proposed any really new 
or untried social or economic structure for 
a long time; and it may be concluded, at 
least tentatively, that there is no conceivable 
social or economic structure or system that 
can ensure, or even make it likely, that man, 
as man has always been and still is, can live 
permanently in a state of peace with his 
fellow men. 

If that is a reasonable conclusion, then 
man may do one of two things: he may just 
eive himself up, or he must do something 
about man himself, about the individuals 
who have not been able to live peacefully in 
any of the vast numbers of kinds of social 
and economic structures that have been tried. 
To do anything useful in this situation would 
involve an attempt on the part of man con- 
sciously to take charge of his own racial 
destiny to a degree never attempted before, 
but it begins to appear that some such at- 
tempt is not only highly desirable ; it is even 
acutely necessary. It must be recognized that 
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in the immediate future the citizens of thos 
democracies (democracies at least accordi1 t 1 lt e wholesal S 
to their own definition) which occupy pos 


tions of major leadership in the world, a1 


will determine in the few 
future of the race. 


If the thesis is accepted that psychologist n, and t tl 


next years th ld be of 


and psychiatrists are by training and expe been t1 ind « 


ence best qualified to examine and report « 
this situation, there are a few questions we 
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questions and 


must ask ourselves, recognizing that th vel l. t no doubt as to 
answers are of great importance, perhaps t re the major res] lity lies, squarely 


the whole world. How many parents 
consciously trying to bring up their children whether: ept 
in ways which will help them to take m 

social responsibility and be more capable « 

acting as world citizens than their parent 

have been? What are the parents of tl 

generation doing to protect their child: 

from the prejudices, intolerances, and ex 

clusive local loyalties which have been 

passed on from previous generations! 
think we can agree that relatively few pat tit We lis] vit! 


ner 


ents throughout the world are capable of ry h, tl { ht be 


recognizing the fact that many of their ow 
attitudes and loyalties are outmoded, valid 
in isolated communities only, no longer a; 
plicable in a changed world, and an active 
menace to the peace of the world. Still more 
are parents generally incapable on their « 
initiative of encouraging their childret 
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loyalties. these schools 
Can any of us seriously believe that ; 
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people who are equipped by education should be 
experience to give that direction? Lo r are active 
question I think we must answer “No,” 1 bs or parent- 


more than the public generally could be e2 
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or malaria, or an epidemic of 
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bilities. If we do not do these things, who 
does? Are we content to leave these, the 
most important responsibilities in the world, 
to the people who do them now? 

Let us acknowledge frankly that it is not 
in psychiatric clinics nor in mental hospitals 
nor on psychoanalytic couches that the race 
will be saved, if it is to be saved from the 
inevitable consequences of confused and 
distorted emotional and mental functioning. 
It is in homes and in schools—ordinary 
homes and schools mostly, but also in indus- 
try and the whole of community life. In 
this connection it is interesting and very im- 
portant that some of the great industries of 
the world have now appointed psychiatrists 
as their chief medical officers. 


I would not suggest that any psychologist 
or psychiatrist should or could do all these 
things, or even many of them, but I do sug- 
gest very seriously that it is an inescapable 
‘esponsibility of every psychologist and psy- 
chiatrist to accept some social responsibility, 
to do his utmost to obtain sufficient confi- 
dence of a section of the electorate so that 
he may be allowed to participate in at least 
one of these most important responsibilities. 
In that direction, I hope you will agree, lies 
one of the necessary future developments of 
psychiatry. 

In relation to another necessary direction 
of development of psychiatry, the period 
covered by the next 2 years is the crucial 
ime. There is a coincidence of responsibility 
and opportunity now which has never oc- 
curred before and may never occur again. 
Firstly, there is now a highly important 
world-wide anxiety which is thoroughly jus- 
tified by the present state of the world, a 
pervading anxiety about ourselves as a race, 
about our ability to survive as a race, about 
our ability to live without warfare which 
may well destroy the race, and about the 
validity of all the methods we have tried 
previously in the hope of avoiding war. This 
anxiety provides fertile soil for the planting 
and development of seeds which could be 
of the kinds that Hitler and his like have 
planted or could be of new scientific de- 
veloped kinds which will produce fruits valu- 
able to the whole world and not just to a 
“Super Race” at the expense of the rest of 
the world. 


> 


Secondly, it happens, largely as a result of 
this widespread anxiety, that the United 
Nations is in process of developing a great 
variety of contacts across international boun- 
daries. One of the most important of these 
groups of contacts will be the World Health 
Organization, still in its Interim Commission 
stage, but with an amazing Constitution 
which has been signed by 63 nations and 
now ratified by twelve. The World Health 
Organization will come into being as soon 
as possible after 26 of the United Nations 
have ratified their signatures to the Con- 
stitution. 

Let me read you a few extracts from this 
Constitution which should be of special inter- 
est to this group. From the preamble I quote 
a few paragraphs: 


The States parties to this Constitution declare, in 
conformity with the Charter of the United Nations, 
that the following principles are basic to the happi- 
ness, harmonious relations and security of all 
peoples: 

Health is a state of complete physical, mental and 
social well-being and not merely the absence of 
disease or infirmity. 

The health of all peoples is fundamental to the 
attainment of peace and security and is dependent 
upon the fullest co-operation of individuals and 
States. 

Healthy development of the child is of basic im- 
portance; the ability to live harmoniously in a 
changing total environment is essential to such 
development. 

The extension to all peoples of the benefits of 
medical, psychological and related knowledge is 
essential to the fullest attainment of health. 

Informed opinion and active co-operation on the 
part of the public are of the utmost importance in 
the improvement of the health of the people. 


The objective of the World Health Or- 
ganization is stated as “the attainment by all 
peoples of the highest possible level of 
health.” Health in this context, as through- 
out the document, is defined, as you will re- 
member, as “a state of complete physical, 
mental and social well-being and not merely 
the absence of disease or infirmity.” 

From the functions of the Organization I 
quote only a few which are relative to this 
discussion : 


j. To promote cooperation among scientific and 
professional groups which contribute to the ad- 
vancement of health; 

1. To promote maternal and child health and 
welfare and to foster the ability to live harmoniously 
in a changing total environment; 
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m. To foster activities in the field of mental wledge and experience, offer even a little, 
health, especially those affecting the harmony fen rightened world 
human relations; 

n. To promote and conduct research in the field ere, OF COUTSE, 1S I rucial question we 
of health; rselves—“Are 

q. To provide information, counsel and assistat { nd psi tri 


themselves, 
in the field of health; 


r. To assist in developing an informed pub! 


le to do what 


opinion among all peoples on matters of health y in tact 

v. Generally to take all necessary action to attai ret nytning t would be a major 
the objective of the Organization. ter to the world, and highly damaging 

Finally, from the chapter on member: td 
te e a discus- 

“Membership in the Organization shall be open t n e | il dogmata or a 
all States.” nflict be ls.” 

May I remind you that this extraordinary 
document—which by the way is availabl: nd psychiatry to 
from the Columbia University Press, pri of the 
50 cents—has been signed officially by 63 
nations and ratified already by 12 of then Sobran recognizably to the future 
Here for the first time is an opportunity Of ae Were © ming real leaders 
given by almost all the nations of the wor! e planned development of a new kind 
to do something effective about the dread ae eee See n live at peace 
ful threats to mankind which we can al All this 

Mental Health. Here again for the first pet > 
time, under such favourable circumstances 
of anxiety and potential action, is a uniqui 
opportunity. 

The World Health Organization, to ful 
fill the obligations in the field of mental and the 
social health which have been laid on it | ig ee paleo’ 
the nations of the world, must develop consulting 
which will reach far into the future and Steal 
will be world-wide in scope. Where will 
these plans come from? Who will initiat Meeaghinslie ngness to make wail 
them? From what body will their technical 
authority derive? Who will bring together However, Surely com 
the experience of all the nations in this fiel ete eed, something, however 
and advise the World Health Organizati one 
Surely the answer to these questions is ob- millions 
vious: from the International Congress o1 by what- 
Mental Health there should develop a per OF, OF TANS TO COME 
manent organization largely for this purpose. \ongT prepara 
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to the world at this most dangerous stage 
of the development of the human race, lies 
in two directions—social responsibility at 
home through all possible channels, and 
world-wide collaboration, compromise, and 
public agreement abroad. All the other psy- 
chiatric activities, care of the mentally ill, 
psychotherapy, psychiatric research, and so 
on, should be merely the laboratories where 
the pathology and etiology of intra- and 


inter-human relations are studied, in the 
interests of prevention of personal and so- 
cial maladjustment, and in the hope of racial 
survival. 

I hope you will believe that I do not exag- 
gerate the seriousness of the need, of the 
responsibility, or of the opportunity. You 
must decide what role you will take in the 
future of the world; no one else can do it 
for you. 


INTELLIGENCE AND EN 
JOHN G. DEWAN, M 


The purpose of this investigation has been 
to ascertain the frequency of emotional in- 
stability in the mentally retarded and non- 
retarded and at different intelligence levels 
as measured by the Canadian Army ‘M’ test. 
An analysis has been made of the assess 
ments of the mental ability and stability of 
army recruits passing through an induction 
centre over a 15-month period. The recruits 
were examined by the psychiatrists at the 
reception centre, Military District No. 2 
which drew on the metropolitan area of 
Toronto and of other cities and the rural 
areas of central and northern Ontario. The 
men varied in age from 18 to 40, with ; 
average age of approximately 25. They in 
cluded volunteers, men called up for servic: 
and individuals in essential industry called 
up for medical examination and liable to 
military service at a later date. 

Before the recruit was examined by the 
psychiatrist, he had already completed the 
army ‘M’ test and health questionnaire and 
his physical condition had been assessed by 
the internist, the surgeon and the eye, ear, 
nose and throat specialist. Necessary x-rays 
and other laboratory examinations had also 
been completed. The psychiatrist’s examina 
tion included taking a short history, supple 
mented, if indicated, by information secur‘ 
from the patient’s physician, from school 
records, police records, hospital files, em 
ployment reports, etc. This social hist 
was obtained by social workers attached t 
the medical board. 

The psychiatrist also had before him 
nominal roll of those recruits who had 
patients in mental hospitals or who had 
referred to the provincial mental he 
clinics. The psychiatrist checked the 
tient’s name against this roll and any recruit 
who had been a patient in a mental hospita 
was automatically rejected as too great a risk 
for army service. In addition to the history 
the diagnosis was based on the examiner’s 
appraisal of the recruit’s general behaviour 


been 
| 


1 Formerly psychiatric consultant, R.C.A.M.C 
From the department of psychiatry, University 
of Toronto and the Toronto Psychiatric Hospital. 
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subsidiary capacity. Illiteracy per se was not 
classified as mental retardation. Those indi- 
viduals who had little or no formal educa- 
tion but average or better native ability were 
accepted into the army as non-retarded and 
sent to special educational training camps. 


EMOTIONAL INSTABILITY 


Any recruit whose history, complaints and 
objective findings indicated psychoneurosis, 
psychopathic personality, prepsychotic per- 
sonality, psychosis, etc. was down-graded as 
unfit for front line service or even for ser- 
vice in any capacity in the army. It must be 
emphasized that the terms ‘emotional sta- 
bility’ and ‘instability’ were used in a rela- 
tive and practical sense. It is probably safe 
to say that no individual is completely free 
from tendencies of an unstable nature, espe- 
cially under excessive stress. Recruits who 
had displayed definite signs of instability un- 
der the less strenuous environment of civil 
life were considered too great a risk for 
front line service or service in any capacity 
and were down-graded accordingly. Since 
there is now a general tendency to place less 
emphasis on diagnosis into types and since 
the time devoted to the assessment of each 
case was naturally limited, no attempt has 
been made in this study to record the percent 
incidence of various diagnoses. It may be 
stated however that the label showing great- 
est preponderance was psychoneurosis. 


DowN-GRADING FOR INSTABILITY IN THE 
MENTALLY RETARDED AND THE 
Non-RETARDED 


Table I indicates the down-grading for in- 
stability in the mentally retarded and non- 
retarded. It is noted that 47.7 percent of 
those diagnosed mentally retarded were con- 
sidered to be definitely emotionally unstable, 
while 19.7 percent of the non-retarded were 
down-graded for instability. The consis- 
tency of this greater instability rate in the 
mentally retarded is noted throughout the 
monthly rates even though the calibre, moti- 
vation and morale were constantly varying 
and the staff of examining psychiatrists was 
being changed from time to time due to new 
postings. A total of approximately 40 psy- 
chiatrists made these assessments, no one 


psychiatrist being present on the examining 
board throughout the entire period recorded 
in the study. 


FREQUENCY OF EMOTIONAL INSTABILITY AT 
Various ‘M’ Score LEVELS 


The Canadian Army ‘M’ test(1) proved 
to be an excellent aid in estimating general 
intelligence and aptitude in the allocation of 
recruits to different branches of the service 
and in assisting in the screening out of the 
mentally retarded. As stated above, it has 
been found that there is a very high corre- 
lation between mental age and the ‘M’ test. 
The percent instability down-grading at dif- 
ferent ‘M’ score levels has therefore been 


TABLE I 


PERCENT DOWNGRADING FOR INSTABILITY IN THE 
MENTALLY RETARDED AND THE NON-RETARDED 


Month Mentally retarded Non-retarded 
53-9 2.1 
48.4 19.5 

53.0 20.4 

Number of men.......... 2,055 28,192 

Total number of men........... 30,247 


determined. The analysis excluded those 
cases of illiteracy due to lack of schooling 
and cases in which there were language diffi- 
culties. The investigation applied to the 
English-speaking recruits. 

The d«fferent ‘M’ score levels were se- 
lected arbitrarily on the following practical 
basis. The great majority of recruits scoring 
in the range 0-89 were found on clinical ex- 
amination to be mentally retarded. This 0-89 
group was further divided into 0-49 group 
and 50-89 group, in order to ascertain the 
incidence of instability at the extreme lower 
end of the scale. The majority of the indi- 
viduals of dull normal intelligence has been 
found to fall in the 90-119 group. The bulk 
of the men examined scored 120-169 and this 
group had very little difficulty in absorbing 
military training. Those scoring 170-211 
were of superior ability and officer candi- 
dates were selected from this group. This 
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superior group was divided into those scor 
ing 170-189 and those scoring 190-211, in 
order to obtain the incidence of down-grad 
ing at the extreme upper end of the scale. 
Table II indicates the percent of down 
grading for instability in the different groups 
In Fig. 1 the mid-value of each group has 
been plotted against incidence of instability 
to give an approximate picture of the trend 
of instability frequency across the scale of 
‘M’ values. The findings indicate a decrease 
in downgrading for emotional instability as 
the ‘M’ score increases. There is a definite 
flattening of the curve as the ‘M’ score 
reaches the region which is considered of 
average and superior intelligence. The aver 
age ‘M’ score for all the scores recorded in 


PERCENT DowN-GRADING FOR 


0-49 50-89 
Percent instability ...... 53.8 39.9 26 
No. of men examined.... 736 2,595 4,095 


the study was approximately 130. The pei 

cent down-grading for instability in the 
group scoring 0-49 was 4.5 times that in the 
group scoring 190-211. There was no sig 

nificant difference in the chronological ages 
for the different ‘M’ score groups. 


PossIBLE EXPLANATIONS AND 
INTERPRETATIONS 


1. Emotional instability undoubtedly r 
sults in lower scoring on the ‘M’ test in som« 
cases. Usually the history of previous highe1 
functioning at school and at work and the 
individual’s knowledge of his native environ- 
ment tend to prevent this error in the clini 
cal assessment of mental ability, and ther 
fore there would be less source of error 
the comparison of down-gradings in the r 
tarded and non-retarded. 

2. Motivation to do well on tests and du 
ing interview may be weaker in many indi 
viduals who are unstable. 

3. Persons of high intelligence may te: 
to control themselves better, minimize their 
symptoms and give a better impression to th« 
clinician. It is noted however that the sam« 
trend of lower incidence of instability as tl 
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intelligence are very revealing. The study 
included approximately 1000 children of 140 
I.Q. and above. Various personality tests 
were administered and further pertinent in- 
formation obtained from teachers and par- 
ents. Compared with unselected children, 
the gifted children as a group were found to 
be very definitely superior in emotional sta- 
bility. Even in leadership, sociability and 
other character traits, the record for the 
superior group was found to be far above 
that for children of the general school popu- 
lation. In order to ascertain if these charac- 
teristics are lost as maturity approaches, an 
elaborate follow-up study was conducted 
7 after the original investigation 
had been made. Again the superior group 
exhibited the same superiority in emotional 
stability, social adaptability, occupational in- 
terests, etc. Terman concluded that the intel- 
lectually superior child is more likely to 
be emotionally stable and to develop a well 
balanced personality than the average or 
defective child. 


years 


Pollock(6) concludes, on the basis of sta- 
tistics obtained over a number of years on 
mental illness in the State of New York, 
“We are now in a position to state positively 
that the general rate of incidence of mental 
illness is higher among subnormal persons 
than among the general population and our 
data indicate that the rate of mental disease 
declines as the degree of intelligence ad- 
vances.” 

Duncan(7) as a result of studies on rela- 
tionship of mental deficiency and manic- 
depressive psychosis concludes, “The sub- 
normal will always shade imperceptibly into 
the normal, the unstable into the stable, and 
the combination of lack of intelligence with 
deficient emotional control into that of rela- 
tively good intellectual standard with com- 
parative stability of mood.” 

Ross(8) using the Rorschach test quanti- 
tatively, reports that both “instability” and 
“disability” ratings are high among subjects 
of low intelligence. He found a definite 
negative correlation between “instability” 
and “disability” ratings on the one hand and 
two common psychometric procedures, the 
Binet word list and the span of digits on the 
other. In general, the higher the psycho- 
metric scores, the lower the “instability” and 
“disability” ratings. 


Tredgold(g) has long maintained that the 
liability to some form or other of mental 
illness is very much greater in mental defec- 
tives than in non-defectives, many defectives 
developing a superadded psychoneurosis or 
psychosis. He states that instability is one 
of the most common accompaniments of 
amentia. 

Curran and Guttmann(10) state, “Though 
mental deficiency should be clearly distin- 
guished, on principle, from psychopathic 
anomolies, there is no doubt that the vast 
majority of defectives also show anomolies 
in the sphere of emotion, volition and 
instincts.” 

Henderson and Gillespie(11) also observe 
that the mental defective is much more read- 
ily plunged into mental illness than the ordi- 
nary individual. 

A number of reports on the ability of indi- 
viduals of low intelligence to stand up to the 
stress of army life are available. Tredgold 
(9) states that during World War I, many 
high-grade defectives were enlisted in the 
British Army in ignorance of their condi- 
tion. The majority broke down under the 
strain of military training and service. 

Doyle(12) who was attached to a Cana- 
dian division (World War II) in which 
there had been no preliminary psychiatric 
screening, states that psychiatric casualties 
were very high among the men of low intelli- 
gence. Ebaugh(13) (American Forces, 
World War II) reports “the largest number 
of neuropsychiatric casualties occurs in the 
group of individuals who are inapt, feeble- 
minded and who on psychometric testing are 
found to be mentally deficient.” He was 
impressed(14) by the frequency of psycho- 
neurotic patterns superimposed upon a back- 
ground of mental deficiency and concludes, 
“Certainly the mentally deficient soldier is 
under more pressure and is more often faced 
with his deficiencies than in civil life.” 
Rees(15) arrived at the same conclusions in 
the British Army, World War I], stating 
that the retarded soldier becomes anxious 
and breaks down far more easily than a man 
of normal intelligence. 

A number of workers, Adrian and Yeal- 
land(16), Hollingworth(17, 18), Tendler 
(19), Michaels and Schilling(20), Kendig 
and Richmond(21), Roe and Shakow(22), 
Eysenck(23), Halstead(24), Eysenck(25), 
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Vernon(26), approaching the problem fron isier to teach a bright | to convention- adva 
the opposite direction, i.e., comparing the s emotional reactions than it is to tom 
test scores of neurotics with “normal” con- 1 a retarded child it or in any other form 
trols, have reported conflicting results. This a.” if mmon knowledge that most to be 
may be due, in part, to differences in the psychiatrists prefer at | average intelli- is m 
selection of the neurotics and controls. The in their patients | ttempting any pers 
most extensive and recent investigation em ve hotheray nd re-education in ment 
ploying this approach is by Eysenck(25 the treatment of the neuroses. The psycho- ditio 
and his co-workers. They point out the | | retraining centres in the Canadian com 
factors other than intelligence that may par- found it necessary to insist on a cer- (I 
tially explain lower scores on intelligence level of intelliger in candidates for level 
tests for the neurotic group but doubt { if there were t ny reasonable have 
that these factors completely explain th: reconditioni! m for service in than 
lower results. They found that the neurotics | trecke1 tes that a patient, Retz 
did no better on unspeeded tests than speeded to free himsel his symptoms and to h 
tests suggesting that the low scores are not 1 health. have an wnder- tive 
due to lowered “efficiency,” i.e., capacity unde motional con- hom 
to use their ability. Eysenck states that thei r nd carrv out nutr 
results are in perfect agreement with the thor f 9 ation. It is Al- deve 
conclusion of Vernon(26), who studied itient “is of I 
intelligence of neurotic children, namely, that problem, we 
the neurotic on the average is below average . bilit 
in intelligence, that there is “a moderate cor —_—ee ( 
relation between intelligence and emotional w in the con: 
stability.” sion 
ndings 12 inte 
PossIBLE FAcTors RESPONSIBLE FOR AN of every 100 very si r men had to be ciall 
ASSOCIATION BETWEEN INTELLIGENC! ected because of inst ie telli 
AND EMOTIONAL STABILITY not 4 out 
(A) The individual requires a degree « ty 
intelligence in order to live successfully in a 
complex society. “There is an ever increas- | — 
ing dependence of modern man’s adjustment ; ‘ oe ry aid to adjust- ee 
on his intelligence”’(27). We learn to live ite, very superior intelligence does gpa 
with others, to get along with them and to » appear ' | great advantage and not the 
make successful adjustments. As a result ndicap, setting 
lack of sufficient intelligence, the mentally vidual ellow men. The tual 
retarded, as a group, probably find them f superior int ce is also more stal 
selves in more difficulties and also are less y to | nucipatiy iture difficulties ~ 
able to resolve their conflicts. Sherman(28) ¢@ : peep sing bout tl than the retarded ee 
states that Terman’s findings would indicate | who often d not fully realize yes 
children of superior intelligence most likely Sa ee CC es and is more Ors 
have a better understanding of the problems t to di ct carou h | Chat mental 
which they face and therefore are able to prorean ee tseli may cause personality I 
adjust to them much more satisfactorily than ladjustment 1s especially evident in the of 
dull children who are more likely to be con- when the school stem is usually hig 
fused by their difficulties and frustrations eared tor the ave It is reported the 
Furthermore, because of the insight of the , 33) however, that Idren of high in- tho 
gifted children, direct and indirect therapy lligence who develop personality problems z 
by persons in their environment is likely t ire less likely to retain their problems than as 
be much more effective than similar therapy ildren of lower intelligence. Thom(34) ‘ 
in average or defective children. It is Kan iggests that “In the course of time their din 
ner’s opinion(29) that “It is undoubtedly intelligence enables them to recognize the age 
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advantages of conformity to established cus- 
tom and they tend to discard undesirable 
forms of behaviour which they see are going 
to be unprofitable to them.” Naturally this 
is not true of all cases as “disturbances of 
personality are deep-rooted; early environ- 
mental experiences leave their mark in con- 
ditioned reactions which, by repetition, be- 
come permanent traits.” 

(B) The intelligence and socio-economic 
level of the parents of defective children 
have been found(2) to be lower in general 
than that of the parents of superior children. 
Retarded children are therefore more likely 
to have erratic or undesirable training, rela- 
tive irresponsibility of parents, unstable 
home life, poor living conditions and low 
nutritional levels, factors which favour the 
development of insecurity, neurotic patterns 
of behaviour and all those symptoms which 
we group under the term, emotional insta- 
bility. 

(C) A constitutional or genetic factor is 
considered by some authorities to play a 
significant role in any relationship between 
intelligence and emotional stability, espe- 
cially in comparing the extremes of the in- 
telligence scale. Many workers have pointed 
out that the lower the degree of intellectual 
endowment, the more frequent is the coin- 
cidence with demonstrable anomolies of the 
central nervous system. Myerson(35) is im- 
pressed by the “tremendous load of physical 
defect’? among the feebleminded and states 
that in a large number “the whole organism 
is defective.” The tendency of the intellec- 
tually superior as a group to be relatively 
stable may be due in part to the possession 
of a highly developed and smoothly func- 
tioning nervous system, intelligence and sta- 
bility being a reflection of the “quality of the 
organism.” 

SUMMARY 


1. The clinical findings in the examination 
of over 30,000 men gave a very definitely 
higher incidence of emotional instability in 
the men diagnosed mentally retarded than in 
those diagnosed non-retarded. 

2. Down-grading for instability decreased 
as ‘M’ scores advanced. 

3. The rate of decrease in down-grading 
diminished appreciably in the range of aver- 
age and superior intelligence. 


4. The evidence suggests that the rate of 
incidence of psychoneurosis and other pat- 
terns of emotional instability declines as the 
degree of intelligence advances, although this 
becomes much less evident in the upper 
ranges of intelligence. 


5. Possible explanations and interpreta- 
tions have been discussed. 
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NEW TRENDS IN HOSPITAL DESIGN 
PAUL HAUN, M.D., ann Z. M. LEBENSOHN, M. D. 


Neuropsychiatry Division, Veterans Administration, Washington, D. C. 


The largest hospital building program in 
history has already been launched by the 
Veterans Administration. Sixty-nine gen- 
eral medical hospitals (each with its own 
neuropsychiatric unit) and 16 predominately 
psychiatric hospitals have been authorized 
for construction throughout the country in 
the next 3 years. This program offers an 
unparalleled and challenging opportunity to 
utilize new ideas in construction and design 
pooled from the best psychiatric and architec- 
tural talent in the United States. It is our 
purpose to present in broad outline some of 
this thinking with the full realization that 
much remains tentative and preliminary. 

The responsibility for coordinating this 
gigantic task was assigned to the Army 
Corps of Engineers which called on the 
country’s leading hospital architects to sub- 
mit original designs based on entirely new 
criteria. These criteria were drawn up by 
representatives of the Medical, Medical Ad- 
ministration, and Construction Services of 
the Veterans Administration working with 
a group of consulting architects. The Neuro- 
psychiatry Division has devoted every effort 
to the program with the invaluable assistance 
of its special Committee on Hospital Plan- 
ning and Construction headed by Dr. Samuel 
W. Hamilton.? We wish at this time to voice 
our deep appreciation for the Committee’s 
support and its highly constructive criticisms. 
Many of its numerous suggestions have been 
incorporated in the material presented here. 

One of the discoveries made early in our 
work was that the field of psychiatric hos- 
pital architecture was undeveloped territory. 
Many of the very best hospital architects 
were admittedly unprepared to deal with the 
special problems of such installations and 
er for information. Our greatest 

1 Read at the 103d annual meeting of the Ameri- 

Psychiatric Association, New York, N. Y., 
May 19-23, 1947. 

Other members: Dr. K. A. Menninger, Dr. 
W.C. Menninger, Dr. Karl Bowman, Dr. Spafford 
Ackerly, Dr. Winfred Overholser, Dr. Robert Felix, 
and Miss Louise Bixler. 


task was to orient their thinking to the day- 
time activities of the psychiatric patient. 
There was too great a tendency to think of 
a psychiatric hospital in terms of beds and 
security, of crowded dormitories and escape- 
proof rooms. Our first job then, was to get 
the architects to think in terms of patients, 
not beds; of therapy, not iron grilles. 


THE CONCEPT OF THE GENERAL HOSPITAL 


One of the most important and far-reach- 
ing policies conceived and strongly cham- 
pioned by Dr. Paul Hawley and Dr. Daniel 
Blain was the decision to devote approxi- 


TABLE 1 


NP Sections GM & S Hospitats 
I—ISOLATION ; C—CONVALESCENT; N—NEUROLOGY ; 
P—PSYCHIATRY 


Bed NP 
capacity bed 
100 
150 18 P 
200 24P 
300 100 P 40 N20 Cg4o 
504 164 P 80 N40 Cg4o I4 
764 204 P120 Cg4o I4 
1004 284 P120 N80 C8 I4 


mately 30% of the beds in the general medi- 
cal hospital to the neuropsychiatric service. 
These beds are about evenly distributed 
among neuroses, psychoses, and neurological 
disorders. Thus, in a 1,000-bed general medi- 
cal hospital, there would be 280 beds on the 
neuropsychiatric service consisting of 80 neu- 
rological, 80 convalescent (neuroses) and 
120 psychiatric beds (Table 1). 

The service is best located on consecutive 
floors of the hospital to give greater cohesion 
to its administration. Although other loca- 
tions are feasible, the topmost floors seem 
most desirable, since in such a location the 
behavior of overactive or noisy patients 
does not become a hospital nuisance (Fig. 1). 
The patients have direct and easy access to a 
roof garden which, because of its height, in- 
sures complete privacy. The hydrotherapy 
unit should be located on the floor with the 
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disturbed patients who will be using it most will be completely equipped for intensive 
The preferred arrangement would allow di therapy and teachit 

turbed patients to enter it directly from th« Equally far reachin been the decision 

nursing unit while patients from other nut y with the t1 nal ““NP hospital” 

ing units would use a lobby entrance (Fig tals in their stead 

8). rn general 

The quiet psychiatric nursing unit \ erected on the 

located on the floor below the disturbed ward r new minantly psychia- 

On this floor may be located the offices of tal vill treat not only the 

the chief of service, his administrative, nur ills { chotic patient 

ing, and clerical staff, and a conference roo! t] nd surgi il disorders 

An alternative location is the topmost floor non} ling within the 

of the building as illustrated in the drawing rved spital. Our aims in 

€2) 

the nd overspeciali- 

and psy- 

(2) To 

oe ral nd surgical care 

Veterans 


tract com- 
nnel. The 
1 psychiatric 
, and asa 
rency work 


surgery and 

were in- 

w plans the 

y one part of 

uipped eral hospital, and 


Fic. 1.—Schematic diagram of the NP servic 
in a 1,000-bed general hospital. 


The convalescent unit is intended for | 
tients suffering from psychoneuroses requit 
ing hospital treatment. This unit will fill 
long-felt need. When such cases are treated ps PS neurotic, and the 
on the medical wards their neuroses ar 
often “structuralized” by unconscious en 
phasis on organic factors. It is an even mort 
egregious error to treat such cases on closed 
psychiatric nursing units. This was a time 
honored and ill-advised practice which o« 
curred all too often during the war and cor 
tributed greatly to the anxieties of su 
patients. The convalescent section we c 


improve 

f having 
vailable in 
elf-evident. 
ual experi- 
psychiatric 


template will be an open nursing unit without ire the davs v rural site. plentv 
barriers, differing in no major way from thi reage tas determined 
standard nursing unit except for the inclu e locatio1 fay hiatric hospital. The 
sion of a quiet lounge. This will be a small, ete lizes as never 


informal, librarylike room where patients before that the quality of medical care de- 


may retire during moments of stress or du nds most of all on tl ceasihility of com- 
ing periods when the noises of the day room petent doctors and the ni of medical 
become objectionable. enters. Since we hope to abolish the concept 
The neurological ward will also be a f the exclusively | tric hospital we are 
standard nursing unit except for the inclu- recommending urban or suburban sites for 
sion of a well-equipped and well-shielded all, and the closer t medical center the 
electroencephalographic unit. This ward tter. An area of 300 acres is ample 
along with all other nursing units of the ser- to cover all outdoor recreational needs. 
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SIZE 

We feel very strongly that a capacity of 
1,000 to 1,500 beds represents the optimum 
They should never 
exceed 1,500. Such a hospital is large enough 
to operate economically yet small enough to 
permit effective contact between patients and 
the medical director. After this capacity is 
reached there is no appreciable economic 
gain by further increase in size. 


size for our hospitals. 


SCHEMATIC PLAN FOR A 


to the grounds and encourages outdoor ac- 
tivity but complicates supervision and makes 
the patient less immediately accessible to the 
doctor. On the other hand are the pro- 
ponents of the skyscraper. In this solution, 
travel between patient and doctor becomes 
vertical and rapid, while access to the 
grounds becomes dependent on good eleva- 
tors and properly indoctrinated personnel. 
We have advocated a combination of the 
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Fic. 2—Schematic plan for 


BUILDINGS 

In our new construction we have taken de- 
liberate steps to avoid stereotyped “asylum” 
architecture by encouraging the architects to 
originality of thinking and design. This attt- 
tude has been most fruitful in providing a 
number of individual but highly functional 
solutions of the problem. 

The height of buildings has always been a 
point of controversy, and as usual there are 
two schools of thought. There are those who 
advocate a dispersed hospital made up of 
one-story buildings spread over an extensive 
acreage. This allows the patient ready access 


a 1,000-bed VA hospital. 


two schools. In our admission and treat- 
ment and general medical buildings where 
therapy is highly personalized, we advise 
building into the air. In the continued treat- 
ment, disturbed, and infirm buildings we 
prefer the low, one- or two-story structure. 
For a 1,000-bed predominantly psychiatric 
hospital we have requested the following 
buildings (Fig. 2). 

1. An administration building for the 
entire hospital with staff dining rooms and 
conference space so that facilities are avail- 
able for the frequent meeting of administra- 
tive, medical, and psychiatric personnel. 


| 
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2. An admission and treatment building, 


essentially a psychiatric institute, which 
house 170 patients of all categories and 
include 2 nursing units for women. TI] 
building will be used to admit and treat 
types of psychotic patients, many of thet 
entering a mental hospital for the first tin 
Its functions will differ radically from t 
old Veterans Administration reception buil 
ing. Emphasis will be placed on treatit 
each patient as intensively as possible wit 
the most modern psychiatric methods ava 
able. Facilities for psychotherapy, gr 
therapy, shock therapy, physical therapy, « 
cupational therapy, and recreational thera 
will be ample. Nursing units will rang 
size from 20 to 28 beds and are purposely 
made small to provide as much individual 
attention from nurses and attendants as p 
sible. Patients will remain in this building 
for about 4 to 6 months but perhaps 
longer. Every attempt will be made to effect 
a recovery within this period so that the | 
tient may be discharged from the hospit 
without transfer from the admission 
treatment building. Those patients who 
to respond to intensive treatment or wl 
require a longer period wili be moved to t 
continued treatment, the infirm, or the 
turbed building (whichever is indicated ) 
further treatment. 

3. General medical and surgical build 
This will be a general medical hospital o1 
beds for nonpsychotic veterans residing 
the area, and if located near a medical scl 
will be utilized for teaching purposes. It w 
include a psychiatric floor of 60 beds divi 
into two nursing units (one medical and 
surgical) to care for the medical and surg 
problems arising from within the psychoti 
population. This plan permits psychoti 
tients to get the same excellent quality « 
medical and surgical care received by the 
nonpsychotic brethren. Facilities for out 
patient treatment and follow-up care of 
charged patients are also provided. 

4,5,6. Three continued treatment bu 
ings, each with 160 beds divided into 
40-bed nursing units. These buildings wil 
provide for those patients whose disordet 


are particularly resistant to therapy and who 


will, in general, remain in the hospital 
long periods of time. 
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easy supervision of a sizeable number. In the 
continued treatment group our nursing unit 
is 40, and in the disturbed building the num- 
ber has been purposely cut down to 30. In 
the admission and treatment building the 
units range from 20 to 28. 

It has also been found desirable to reduce 
the physical size of the nursing unit by the 


elimination of unnecessary features which 
TABLE 2 
SIZE OF THE NurSING UNIT 

3eds 
Admission and Treatment Building........ 20-28 
Standard G. M. Nursing Unit.............. 40 


were relics of general hospital thinking. For 
example, the full-sized utility room, which 
is de rigueur on a medical nursing unit, repre- 
sents just so much waste space and equip- 
ment on a psychiatric ward. Physically able 
patients do not need bed-pans. As a result 
utility rooms have been eliminated on our 
ambulant psychiatric wards. The continuous 
tub room on each nursing unit has also been 
removed in favor of a centralized hydrother- 
apy department. Experience has shown that 
decentralized hydrotherapeutic equipment is 
always ordered but rarely used. 


OFFICE SPACE 


During the last war, one of the greatest 
difficulties encountered in many hospitals was 
lack of adequate office space. Doctors were 
frequently forced to conduct psychiatric in- 
terviews in hallways, diet kitchens, seclusion 
rooms—and in some cases even in bathrooms 
in order to get some privacy. 

In our standard neuropsychiatric nursing 
unit (Fig. 3) there will be a control section 
consisting of 5 offices in functional relation- 
ship to each other, as follows: 

1. Nurse’s station with direct observation 
into the day room and control of the 
corridors leading to the bed area. 

2. Clinical clerk’s office. The clinical clerk 
will perform the clerical functions 
of the nursing unit thus freeing the 
nurse and doctor for the perform- 
ance of purely clinical duties. 
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3. Doctor’s office. 
4. Examining room. 
5. Interview room, which is placed in the 


bed area and which will be used by 
students and ancillary workers to in- 
terview patients on the ward. 


Conference rooms will be of adequate size 
and conveniently located. An alcove with 
toilet facilities is provided for patients and 
attendants waiting to be seen. 


— DAY ROOM 


CLOSET 
EXAMINING 
ROOM OFFICE 


| TOILET — 
| 


Fic. 3.—Offices on the typical psychiatric nursing 
unit. 


| TOLL cj 
| 7 | NURSE | CLERK | 


= 


BED AREA — DAY ROOM 


Frc. 4.—Central location of the day room. 
LocATION OF NuRSE’s STATION 


The location of the nurse’s station has al- 
ways been a subject of much controversy. 
The nurse should always be located so that 
she can observe the patients without needless 
walking. Since psychiatric patients require 
closest observation during the day time, the 
nurse’s station should logically afford a direct 
view of the day room (Figs. 3 and 4). It 
must also control the corridors leading to 
the bed areas. In some instances it has been 
advisable to use the shock therapy room as 
a night nurse’s station since it is located near 
one of the larger dormitories. 


Day Room 


We have insisted on having large, airy, 
and cheerful day rooms, with at least two 
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are 
exposures, and preferably three. Instead of rm patient be reached by way side 
locating the day room at the far end of th easy ramps and wide doors, so that wheel Her 
nursing unit it has been found more func- rs and stretchers can be moved in and roo! 
tional in some instances to place it centrally t with east soci 
nearer the entrance to the nursing unit (Fig xation and exer reas are also in- imp 
4). In this way the corridor is widened 1 in our over-all plans to afford outdoor root 
good use is made of space, and both cros: acilities for all grouy f patients. sinc 
light and cross-ventilation are obtained. B« neit 
yond the day room lies the bed area which i 
not used during the daytime. This arrang: ee ee P 
ment makes the nursing unit much mor 
compact during the daylight hours and ns 
duces the number of personnel on night duty alw 
to a minimum. 
We have specified 32 square feet of spac« 
per patient in the day room. This permits 
patients to move about freely without a feel- BP. mcm them 
ing of undue restraint and also to engage i1 iting period. 


occupational therapy projects on the nursi! 
unit. A communicating closet allows for the 
storage of equipment. 

A drinking fountain and an adjoining 
toilet are also provided for the convenience 
of patients and simplification of control 


GARDENS VS. PoRCHES 


In the general medical hospitals many of . 
our day rooms open directly onto protected aid 
sun decks or roof gardens. In predominately room to lobby and 
psychiatric installations with more ample tric 
grounds we have avoided porches since, it a ads 
our opinion, they are an unsatisfactory cot mit 
promise between the indoors and outdo ie. Fie. ©) div 
It is very difficult to do anything with a p a dis pe ess 
but turn it into a cage. Porches cut down life 
materially on the light admitted to day roon ama a veel Th 
when the two are in communication, and ma a oo ass 
serve as an easy excuse to a negligent ad a 
ministration in the matter of getting pa . ) vio 
tients outdoors. We are unalterably opposed to the very sor 

In the predominately psychiatric hospital lormito1 ntaining 30 to 50 beds ign 
we have advocated the fullest possible use of r und some present-day psy- chi 
enclosed gardens, especially in connectio1 tric hospitals. N« rmitory in the new SLC 
with the chronically disturbed and infirm pa tera \dministrat hospitals will ex- Th 
tients. These two groups have always suf- 6 beds. Beds are arranged in the so rac 
fered from too strict confinement to their lled ““R ’ or “Copenhagen” pattern, with mi 
wards, and it was our intent to remedy this hig! rtitions, ing the same effect dt 
defect. The areas should have easy access ir 4-l Ovi ¢. 6). In many of nat 
from the nursing units, preferably from tl nits we | 3-bed dormitories and an 
day room. They should be generous in siz ( ! There lwavys a need for ae) 
and attractively landscaped so as to a le rooms, even on a relatively quiet ward, wt 
any resemblance to the state hospital “bull th been provided. Ample seclu- vic 
pen” of haunted memory. The garden ar n rooms have beet le available. These 
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are so constructed that it will not be con- 
sidered punitive to assign a patient to one. 
Hence two types of patients may use these 
rooms: those who are disturbed and anti- 
social and those who have shown sufficient 
improvement to be trusted with a single 
room. No double rooms have been provided 
since such a room, in our opinion, provides 
neither privacy nor group feeling. 


PATIENT’S CLOTHING AND POSSESSIONS 


Management of the patient’s clothing has 
always been a difficult problem in a psychia- 


Fic. 6.—“Rigs” 


for a 16-bed dormitory. 


or “Copenhagen” arrangement 


tric hospital. Its solution must begin in the 
admission suite. When a new patient is ad- 
mitted, we suggest that all his belongings be 
divided into 3 parts: (1) The clothes and 
essentials he will need in his daily hospital 
life. These are marked and taken to his ward. 
They are then placed in an individual locker 
assigned to the patient which is controlled 
by the ward nurse. In addition to the ob- 
vious convenience, this affords the patient 
some sense of privacy all too frequently 
ignored in the Spartan barrenness of the psy- 
chiatric dormitory. (2) Static possessions, 
such as suitcases, trunks, and excess clothing. 
These are properly prepared and placed in 
racks or in moth-proof storage near the ad- 
mission suite where they will remain for the 
duration of his stay. This procedure elimi- 
nates the time wasted in frequent rechecking, 
and minimizes those losses, so frequent and 
so troublesome, which always seem to occur 
when a patient is transferred from one ser- 
vice to another. One bonded attendant can 
3 


do this work much more effectively than un- 
trained ward personnel. (3) Valuables. 
These are placed in a vault adjoining the ad- 
mission suite and controlled by qualified per- 
sonnel. This type of centralization, we be- 
lieve, will make for more efficient control 
and less chance of loss for the patient. 


KITCHENS AND DINING FACILITIES 


The herding of patients to and from meals 
3 times a day has become in many mental 
hospitals a monotonous and tedious routine. 
It has been our desire to preserve the group 
feeling of the nursing unit by providing many 
wards with a private dining room easily ac- 
cessible to the patient without going through 
the public lobby (Fig. 7). 


CAFETERIA 


CAFETERIA 
| DINING ROOM | G 
| 
} 


DONING ROOM 


CORRIDOR OF 
NURSING UNIT 


Fic. 7—Central arrangement of serving kitchen 
and dining rooms. 


In most of our plans there are two nursing 
units to a floor. By placing the cafeteria 
section in a central position divided in two 
by a serving kitchen, we have succeeded in 
giving segregation to our patients without 
duplicating our kitchen personnel. One 
supervisor can control a serving kitchen 
with the assistance of cooperative patient 
help, and at the same time patients of dif- 
ferent categories are prevented from dis- 
turbing each other. 

For the continued-treatment patients who 
are completely ambulatory we have provided 
a central dining hall adjoining the main kit- 
chen. We have specified that this building be 
attractively designed with large windows 
affording plenty of air and a pleasant view. 
If we pattern this building after the manner 
of resort hotels, or student refectories, much 
will be done to take away the stigma of 
institutional life. 

In addition to the main kitchen, we have 
specified auxiliary kitchens in the admission 
and treatment and the general medical and 


| 
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surgical buildings so that food can be pre vhicl ists of stimulating needle showers 
pared in smaller quantities, thus improvit 1 doucl he latter is best located on 
its taste and facilitating its arriving hot a1 e ground floor near the exercise room and 
fresh. There has been a growing tenden itdoor exercise areas where it may be most 
among dietitians to decentralize the prey ly used 
tion of food. Although our solution does he lative hydrotherapy unit, like the 
not fully achieve this we believe the con teteria, should be centrally located and if 
promise to be reasonable and effective. sibl | that disturbed patients 
Small, Pullman-type nourishment kitche: ; to if ut going into the 
on most of the nursing units will provid blic lobby (Fig. & wever, there should 
between-meal and evening nourishment whet be to the suite from the public 
the regular serving kitchens are not i bby so that patients f: ther wards may 
operation. ter the unit without traversing the dis- 


HYDROTHERAPY 


The hydrotherapy department in the h 
pitals we contemplate consists of more tl 


merely applying water as a cure. There i 

definite element of group therapy involv 

when 10-15 disturbed patients are broug! 

to the hydrotherapy suite for treatment. 

punitive aspect of placing a patient in : — 

or in a tub is avoided. The patient does 1 

feel that he is being singled out for spe locat lrotherapy unit. 

cialized treatment, and a group of pati 

in hydrotherapy quiets down remarkably well he tyy t t should consist of 

even in a large room. Psychotic patient tio1 | hydrotherapist’s 

not infrequently attribute much of their i1 tion or office, with trilateral observation 

provement to these treatments. In additi t Ire 3) a pack-room 

there is great advantage in placing all hyd ntaining 10 1 s, and (4) a tub 

therapy under the control of one skilled containing 4 ntinuous-flow tubs. 

therapist. When tubs are placed throughout here should also | for blanket driers, 

the hospital on the various nursing units the torage closets, toilet 1 cleansing showers. 

are rarely used. This results in a great wast 

of space and equipment. One skilled hyd mn 

therapist and his corps of assistants can, | 

scheduling patients, treat all those who r« providing ample office space on each 

quire hpdrotherapy in an admission ai nit we hope to encourage the use 

treatment building or a disturbed buildi hotherapeuti terviews by making 

in the course of a day. Night-time emergen readily available. Our visiting rooms 

cies can be handled readily enough in sing rranged that y are ideally suited 

rooms on the nursing units by personnel w! in group therapy sessions when visit- 

have rotated through the hydrothera; ng hours ; er, 

service. [In addition to hydrotherapy, already dis- 
The location of the hydrotherapy depart issed, there will be well-equipped suite 

ment is a point of very real importance. W« r physical medicine in the general medical 

are dedicated to the idea of getting hydr il building, the disturbed building, 

therapy out of the basement and placing it the ad n and treatment building, and 

on the floor nearest the disturbed patients | building hese units will consist 

who need it most. f exercise and relaxation rooms, with facili- 
Furthermore we have separated our seda- | idministering tonic hydrotherapy, 

tive hydrotherapy (consisting of pack table t wave, ultra violet, and corrective 


and tubs) from our tonic hydrotherapy, exercis 
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A special therapy room is included on each 
nursing unit of the admission and treatment 
and disturbed buildings. This room should 
be about 200 square feet in area. It should 
contain a lavatory and be located near one of 
the 4, 8, or 16-bed dormitories so that fol- 
lowing shock treatment patients can be 
wheeled in to recover without being seen by 
the occupants of the day room. This room 
may also be used for barbiturate interviews. 
Since it is located within the bed area, it may 
also serve in some instances as a night nurse’s 
station. 

There has long been an unmet need for 
an isolation unit in which disturbed psychia- 
tric patients with contagious diseases may 
be treated (Fig. 9). Doctors and nurses in 
the field have long been harassed by the 
problem of the patient suffering from a con- 
tagious disease who becomes too disturbed 
to be treated on the medical contagious dis- 
ease unit—or the psychiatric patient who 
contracts a highly contagious disease. In 
our new construction we have included an 
isolation unit of 4 beds grouped with the 
seclusion rooms so that it may be incor- 
porated into the balance of the ward when it 
is not being used for contagious diseases. 
We have specified a continuous-flow tub for 
the unit, which will be used both for sedative 
hydrotherapy and for cleansing baths. The 
kitchen, utility room, nurse’s station, and 
tub room may be used as ordinary ward 
facilities when the unit is not being employed 
for the treatment of contagious diseases. 
There will be a private tamper-proof toilet in 
each room identical to those used in the seclu- 
sion rooms. It is not anticipated that these 
units will be frequently used for contagious 
disease, but when such an emergency arises 
they will be ready—and will more than repay 
the cost and effort involved in their estab- 
lishment. 


THE SECLUSION RooM 


Much as we hope to avoid its use it ap- 
pears there will always be a need for a single 
room affording the patient maximum secur- 
ity. It has been our aim to design a room 
which will have all the necessary safety 
features and yet be so attractive that it may 
be used equally well as a single room for an 
improving patient. This room should be 
80-100 square feet in area. 


Walls must be exceptionally sturdy, 
smooth, easily washable and nonporous. They 
must serve to isolate noise from the balance of 
the nursing unit. The ceiling must be high 
and be well sound-proofed. The ideal material 
would be a noise-dampening plaster which 
could be washed. Acoustical tile is too much 
of a temptation for the disturbed patient. 
Invariably he manages to get to the ceiling 
and tear loose the tiles from their moorings. 


CLEAN 
KITCHEN r 
SOILED 


KITCHEN 


NURSES 


SOILED STATION 
LINEN 
CLOSET J} SHOWER i 
SOILED 


SUB UTILITY UTILITY 


NCLUDED 


CLEAN 
UTILITY 


Fic. 9.—Isolation unit for psychotic patients 
with contagious diseases. 


Floors should be made of some very tough 
material which could be trowelled on, and 
after setting would ideally display a slight 
resiliency. Linoleum should never be used 
since it is always subject to warping and 
ripping. A central floor drain with a tamper- 
proof cover is provided so that the room can 
be scrubbed and hosed down with ease. 

Radiators of all types are avoided by the 
use of under-floor radiant hot water heating. 
To accomplish this, coils of pipe are laid in 
the concrete just below the top flooring. This 
avoids the cold floors on which many dis- 
turbed patients spend so much of their time. 

Tamper-proof, lidless, specially con- 
structed toilets will be placed in an inner cor- 
ner of each room. The flush valves for these 
toilets will be operated by the attendant from 
a locked cabinet opening into the corridor. 
The presence of a toilet in each room will, 
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in our opinion, prevent much of the soiling tudent ened room to 
so commonly found in many seclusion roon ( | hiatt ew or psycho- 
Frequently patients soil themselves and test | carri it in an adjoining 
rooms because attendants do not com vit t 1 f the patient. 
time—or are reluctant to take a disturb m t patient’ le the glass looks 
patient out of his room to the ward toilet tly like r. Auditory connection 
All seclusion rooms will have forced n stablished by 
chanical ventilation and safety windows p1 trical t ! This method may 
tected from the patient by unobtrusive deté ecided usef ing the tech- 
tion screening. It goes without saying that of the psychiatt nterview 
no bars or grilles will be used in any part ; 
of the hospital. 
The door to the seclusion room will b ee 
heavy construction with tempered g! ae te motivating our sia 
panels running perpendicularly so that | ner tal desion has been. — 
sonnel of varying heights may rve 1 tare imorove the 
lamper-proof hardware provided wit large numbers 
special screws which cannot be loosened | 
ordinary instruments will be used throughout ta 
the building. ur hospitals 
treated not loti: 
TEACHING FACILITIES vith human sl 
= SUA 
On the principle that a teaching hospit warm nderst ttention. W e Fre 
is always a good hospital, we have attempt e want pit nst ll a feeling whe 
to make ample provision for teaching in a rit is the patient and an 
our hospitals. Emphasis has been placed t t as nt r active, force in has 
adequate office space for physicians, special ‘era vant . pital of the owt 
interview rooms for auxiliary workers, at ture to be a © pi or, better or ¢ 
sizeable conference rooms for professiona not an “admuinis- ort 
groups. Treatment rooms will be of suffi Tez 
size to permit instruction in the techniqu Psychiatry. has enormous strides in leg. 
of shock therapy and the barbiturate inte: the last 50 yea t cupies a re- on 
view. Space devoted to a conveniently locat: t ti01 he medical disci- dot 
medical library, to surgical amphitheat latry nger relegated to fin 
and to laboratories will be generous. t ack wat f forbidding ‘“‘asylums”— Un 
The use of so called “one-way” wind t makes its contribution felt on every ward Wi 
panels is contemplated in several locatio1 the 1 rn hos; ing 
in the admission and treatment buildings has 1 reat progress; we Me 
panel of specially treated glass permit t its architectu1 keep pace. an 
giv 
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SELF-INFLICTED GUN-SHOT WOUNDS—SURGICAL AND 
PSYCHIATRIC CONSIDERATIONS * 


HAROLD E. CLARK, M.D., New York, N. Y. 


AND 


JOHN D. CAMPBELL, M.D., Atranta, Ga. 


REVIEW OF THE LITERATURE 


Self-inflicted wounds to avoid military 
service, or stringent prison toil, have been 
recognized for hundreds of years. Common 
gossip, both lay and medical, indicates nu- 
merous instances of such practices, but re- 
corded cases are rare. Articles on suicide and 
malingering are to be found in the literature. 
Napoleon(1) deplored suicide among his 
troops and wrote a paper on the subject, but 
no reference was made to self-mutilation. 
Hulette(2) states that the novel “Dry Guil- 
lotine” contained a “vivid description of 
such occurrences in the Penal Colony in 
French Guinea,” and added: “Instances 
wherein a man has chopped off fingers or 
an entire hand, a toe or even an entire foot, 
has had all his teeth extracted, punctured his 
own ear-drum or blinded one eye with acid 
or caustic alkali, has produced a rectal, oral 
or nasal ulceration by chemical or mechanical 
wents, has slashed a tendon in his arm or 
leg, or even deliberately fractured a limb, are 
on record.” The present writers do not 
doubt such occurrences but have failed to 
find in medical literature specific records. 
Under the subjects of “Self-inflicted 
Wounds,” “Multilation,” and “Malinger- 
ing,” in the Quarterly Cumulative Index 
Medicus for the years 1917-18-19, 1941-42 
and 43, only one reference was found, which 
gives details concerning the individual’s per- 
sonality. This was an article, “The Self- 
Inflicted Injury—A Case Report,” by David 
G. Flicker, M.D.(3), describing a youth of 
18, with a mental age of 13, who placed his 
right index finger on a railroad track and al- 

1 This article was originally written in 1944 but 
was not published at that time in consideration of 
military propaganda. It is now presented here in 
its original form. The opinions or assertions con- 
tained herein are the private ones of the writers and 
are not to be construed as official or reflecting the 
views of the Navy Department or the Nava! Service 
at large. 


lowed a passing train to so mutilate the part 
that it was necessary to amputate the finger. 
Flicker made a careful study of this individ- 
ual without arriving at a psychiatric diag- 
nosis, and concluded: “‘We have here a man 
who after a milder form of malingering had 
failed, attempted to produce the desired end 
by a self-inflicted wound. It is my impres- 
sion that the man with a self-inflicted wound 
is a malingerer of the severest type.” 

Flicker also states: “During the First 
World War veritable epidemics of self- 
inflicted injuries occurred. Entire hospital 
wards were filled with men who had been 
shot in one finger or one toe. No one will 
ever know fully how many of these were 
self-inflicted injuries, although medical of- 
ficers then on duty believe the number would 
run into thousands.” 

In a scholarly article(4) on malingering 
during the First World War, from the Office 
of the Surgeon General, U. S. Army, we find 
such statements as the following: “Few 
cases have been brought to court-martial, and 
the consensus of opinion has been that most 
of the malingerers had something the mat- 
ter with them. . . Whether the malinger- 
ing took the form of mental or nervous or 
physical defects it was based, in almost every 
instance, on actual unstable or defective 
mental state..... Of the underlying 
causes, fear and timidity are unques- 
tionably the most frequent and conspicuous 
and probably underlie all the others. 

Gross ignorance is responsible for much 
malingering. . . The great bulk of malin- 
gerers who constitute problems for medical 
officers are simple credulous, impressionable 
boys, who exaggerate and invent without 
skill, or with no definitely conceived plan. 

. . . Gunshot wounds have been more fre- 
quent than any other form of injury, after 
which come cutting injuries. In many camps 
no cases of this character are reported, but 
in others 6 or 7—rarely more—have oc- 
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curred. In a number of cases amputatior ICAL | [DERAT 
fingers or toes has resulted from the s 


being caught under electric or steam « 
There have generally been no witnesses to 
accidents, and when there have been wit Serer as yaaa 
nesses and they have testified, their testi 
eg was injul the left s 


has been conflicting. In no case contain: 
these reports has it been possible to p1 dew 
that the injury was inflicted intentio1 
But there is considerable evidence, in 
port of the surgeon’s almost universal 
lief that these injuries were self-inflict: 
the purpose of securing discharge from 
service. They occur while the soldier 
sent from duty, with or without leave. 
are nearly always on the right side, 
the case of amputations, are limited 
phalanx or one digit. Jn many instan 
general attitude of the man had been 
dissatisfaction.” These observations, 
ten in 1918, are strikingly similar to our 
experiences. In fact we have italicize 
points which have been conspicuous 
own cases. 
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Case MATERIAL 
Ten patients with gun-shot wounds of t reel | of the blast tyy 
foot, and 2 with similar wounds of the hand, “SSUE | ne ried cot 
present in the hospital concurrently, havit roentgenograt 
an incredibly similar history as to 1) 
of the wounds, X-ray findings, sus; 
circumstances of the injuries, and 
ality make-up, are the occasion for the 
ent report. There is no evidence that an 
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other prior to their hospital admission 
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of the exact happenings at the time of the 
accident was obtained only from the patient. 
Seldom were there witnesses. It is difficult 
to visualize just how the majority of these 
cases fortunately escaped crippling injuries, 
receiving minimal trauma in relatively the 
same anatomical regions and presenting in 
some instances almost identical physical find- 
ings. It seems incredible that the shot guns 
all approximated the great and second toes 
in those accidents whether on the right or 
left foot. It is also most remarkable that 
an accidental shot-gun blast should have such 
a concentrated wound of entrance and leave 
so few metallic particles embedded in the 
tissue. 


ILLUSTRATIVE CASES 


From a psychiatric standpoint, a typical example 
f our patients is a 20-year-old apprentice sea- 
man (J. D. T.) who completed the ninth grade 
at 15, and worked steadily in a machine shop 
for 44 years prior to induction. He was married at 
17 to a girl his own age, and the couple have a 
child 15 months old. He had always been a sober, 
steady worker ; did not mix well with other people; 
had never been arrested. J. D. T. was drafted on 
8 October 1943 and sent to Bainbridge, Maryland, 
for recruit training where he had no difficulty. On 
8 December 10943 this patient was given the usual 
9 days “boot leave” and he returned to his home in 
a southern state. Three days before the end of 
his leave, while hunting with a brother-in-law and 
a friend, the patient shot himself in the left foot 
with a 12-gauge shot-gun. He stated the safety lever 
slipped. His friends were not in the immediate 
vicinity when the “accident” occurred. This patient 
admitted knowing a youth who accidentally shot 
himself in the foot while hunting several years ago. 

This young man had always been shy, timid, sen- 
sitive and retiring; intelligent enough for his work, 
but rather inadequate socially and economically. He 
was small in stature. Although he expressed no 
ther complaints, he exhibited the tense, fragile, in- 


I 


secure, suggestible, sensitive, fearful disposition 
usually associated with the psychoneurotic per- 
sonality. At the time of the psychiatric interview 


(2 months after injury) his foot was free of infec- 
tion but healing in such a deformed manner as to 
preclude duty. He appeared relaxed and under no 
particular stress. The complacency and absence of 
other somatic complaints in this constitutionally 
Psychoneurotic youth are attributed to the strong 
probability that he felt secure with his disabling 
injury. 

D. D. S. did not differ widely in basic per- 
sonality from the patient just described. Twenty- 
nine years of age, D. D. S. had completed the 
seventh grade at 15, and had held six or eight jobs 
Prior to induction, usually as a truck driver. He 
was a fairly steady worker, had never been in jail, 
and did not drink. He was married in 1938, and the 
couple’s first child was born 4 days before the pa- 
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tient’s injury. D. D. S. was drafted 10 September 
1943 and sent to Newport, Rhode Island, for recruit 
training, where he had no particular difficulties. On 
16 October 1943 he obtained the usual “boot leave,” 
returning to his home in a midwestern city. One day 
before the end of his leave after hunting with his 
father and brother-in-law, the patient carried his 
20-gauge pump-gun into the basement, where he 
shot himself in the left foot. He explained that he 
thought all the shells were out of the gun. He also 
stated that a friend accompanied him into the base- 
ment, but this individual was not available for 
questioning. 

D. D. S., large in stature, presented a facial ex- 
pression which implied anxiety, insecurity and a 
lack of confidence. He spoke in a whining, inade- 
quate manner, and complained of pains in his left 
chest, smothering spells, insomnia and nervousness. 
He admitted the war worried him considerably ; 
that he was uneasy about the outcome of the war, 
and the fact we are losing men. He lost a brother 
in the South Pacific, and had two brothers on 
Guadalcanal. He described the war as “serious 
business,” and expressed anxiety concerning his wife 
who was in confinement at the time of his injury. 
Concerning duty, the patient stated, “I don’t know, 
sir, Dr. says I can do very little walking 
and very little standing.” When surveyed to limited 
shore duty, D. D. S. requested that he be sent to an 
inland city near his home. This patient lacked the 
complacency of J. D. T., probably because he was 
to be returned to duty. 

Since patient number two, A. C. B., differed psy- 
chologically from the other 11, a description of his 
personality will be given briefly. Twenty-five years 
of age, A. C. B. completed the fourth grade at 12 
years of age, and worked at many occupations prior 
to enlistment. He quit jobs frequently for slight 
cause, and was discharged several times for “not 
showing up,” and “arguing with the boss.” He lived 
an erratic, impulsive, irresponsible life; and had 
been in jail 5 times for drinking and fighting. He 
was married in 1940, satisfactorily, according to his 
statement. A. C. B. enlisted 15 October 10942, ob- 
tained recruit training at Norfolk, Virginia, and 
was sent to Annapolis, Maryland, for duty. From 
that station, 6 months after enlistment, he absented 
himself without leave, returning to his home in a 
southern state. Six days after reaching home, pa- 
tient states he was attempting to kill a snake with a 
12-gauge shot-gun (sic) when he accidentally shot 
himself in the right foot. In his original description 
of the “accident” the patient stated he had been 
drinking ; later, he denied drinking on the day of the 
injury. (A. C. B. was shot on the lateral dorsal 
aspect of the left foot, tearing away part of the 
sole.) On the brig ward, he facetiously told the 
other patients he was a bum shot and had to shoot 
at his foot several times before obtaining the de- 
sired results. This individual would have been diag- 
nosed psychopathic personality by any psychiatrist. 
He was restless. irresponsible and antagonistic. He 
was AWOL on two occasions from the hospital, 
returning intoxicated. He held tenaciously to 
several somatic complaints, and besides, was bitter, 
complaining and critical of the service, all of 
which would prevent his return to duty. He was 
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discharged on 24 March 1944 with an indiffe that fe itstand ition, and that 
discharge. 1 it tween losing his life 
Incidentally, A.C.B. is the only patient 
in our series who might be said to belong t tient med the original 
the accident-prone type described by Du leveloped a 
bar(5) and Adler(6). The accident-p: 
type is described as carefree, irresponsib! 
opposed to authority, impulsive, jerky and tit 
poorly adapted to motor activity. hibit ychomotor re- 
description fits our psychopathic personalit Sus 
but not the 11 individuals with a psych 
rotic constitution. In fact, none of out 
tients gave a history of more than a cas 
number of accidents. Menninger and ot iderations 


writers have mentioned the frequent o 
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plaining the reaction as an unconscious 
cidal urge. Here, however, our patients 
reacting to the urge of self-preservatio1 
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risk one’s life. The fact that our pati 
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friendly and were observed reading the Bible 
together. Several of the patients offered to 
go to duty “when they fix my foot,” or other 
symptoms were relieved. 

Almost without exception our II patients 
with psychoneurotic constitutional make-up 
could be sub-classified into the hysterical 
type. They were socially and economically 
inadequate, averaged an eighth grade educa- 
tion, lived a safe, colorless life, and exhibited 
such traits as fearfulness, timidity, sug- 
gestibility, dependence upon somatic com- 
plaints, insecurity and emotional dulling. 

The probability that psychoneurotic indi- 
viduals, under stress, may destroy part of 
their body is significant. Their fear of the 
unknown seems to be so great that they 
would relinquish parts of the body before 
facing total annihilation. This is further 
evidence that they are unable to adjust them- 
selves to military service. The part this 
phenomenon may play in human reactions, 
both in peacetime and in warfare, is worth 
consideration. 

It is interesting to conjecture why only 
a small minority of psychoneurotic indi- 
viduals resort to self-mutilation to avoid 
military service, while the majority end up in 
the hospital with various somatic complaints. 
One explanation may be that the individual 
simply has not learned his way about. Meth- 
ods of indoctrination may play a part here. 
Another explanation, however, if one pre- 
fers to be more abstract and psychological, 
is that the individual who mutilates himself 
is doing so to avoid further danger, but that 
he is at the same time assuaging his own feel- 
ings of guilt by punishing himself. Having 
punished himself sufficiently, the conscience 
is then at ease, and he is willing to forget the 
entire affair. Hence, the complacency. Some 
of these patients seemed to be so content and 
secure in their own minds, that the examiner 
suspected a form of amnesia had occurred, 
particularly for the moment of committing 
the act, and thus the patient was sincere in 
believing the injury was actually accidental. 
All of our patients were of the highly sug- 
gestible, impressionable type, who might be 
subject to hysterical amnesia. 

This paper is submitted to call attention 
to this type of case. The implication of in- 
tentional self-inflicted injuries to avoid the 
service in most, but not all, in this series 


seems very strong. It is felt that the circum- 
stances surrounding the occurrence of these 
injuries should be more thoroughly investi- 
gated in the future. The number of cases 
reported by this hospital suggests that they 
are not infrequent in the service. If any of 
these wounds were intentionally self-inflicted 
to avoid service these men should not be en- 
titled to the same benefits accruing to men 
wounded while engaging the enemy. Only 
one man admitted his intention and he is 
receiving a psychiatric discharge. One other 
received an indifferent discharge because of 
many infractions of the regulations. The 
problem is not only a medical one, it requires 
the cooperation of Naval Intelligence. It 
has been suggested by a member of our staff 
that a regulation be enacted, forbidding any 
man on leave to handle firearms, whether 
for hunting or other purposes. If such an 
accident does occur, then it would be con- 
sidered misconduct, not in line of duty, and 
consequently not compensable. Our patients 
already have had from 2 to 20 months on 
the sick list, and all but 2 will leave the Navy 
with a service-connected disability.’ 
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2 Subsequent to writing this article both authors 
encountered a number of such patients as described 
here. There were some officers included, one of 
whom admitted shooting himself in the foot. The 
personalities and wounds of patients later observed 
resembled the pattern described in this article. 

In a recent letter to Dr. Campbell, Dr. Clark 
says: 

“T have talked to many doctors regarding the 
incidence of these injuries and they all agree that 
someone should bring the subject out into the open. 
These doctors represent a group from France, the 
Phillipines and Japan and one man told me recently 
that in the European theater there were over one 
thousand of these cases at one period of time. 

Since collaborating in the foregoing contribution 
.... 1 have seen many more cases and they all 
fit this exact pattern.” 
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COMPARATIVE ACTION OF ANTICONVULSANT DRUGS 
FREDERICK C. THORNE, M.D., University oF V1 


INTRODUCTION terentiate luded were 5 cases 

A preliminary study was published in 1945 ich went into status epilepticus consist- 
reporting preliminary clinical results of th — eS tion was withdrawn, 4 
use of tridione (3,5,5-trimethyloxazolidin calce™y ee ns occurred on at 
in the treatment of convulsive disorders da without mi lication, and 
grand mal type in human subjects(1). T! — th convu at rare intervals 
study indicated that tridione exerted marked epilepticus when 


anticonvulsant action against grand mal 


zures ; however lack of comparative data wit Most of the 
other medications and other technical d« ported in t terature have pre- 
in the recording of data seriously vitiated 1 id teri t incidence of 
validity of the results. Since publicatior ttacl the experimental 
this paper, other reports(2,3,4,5) have | method presents difficulties be- 
firmed the anticonvulsant action of tridio1 it is difficult to differentiate be- 
against petit mal seizures but few data have en t ividu when a patient 
appeared concerning its action against grand n stal pilepti should a succes- 
mal seizures either alens or in combinati nvulsiot nted as one long 
with other anticonvulsants. r ind ; (b) the difficultie 
The present report presents the results of n taining 24 r observation fre- 
a detailed analysis of the anticonvulsant a tly render t Its unreliable; and 
tion of phenobarbital, dilantin, tridione, and ti to 1 nize that lowered thresh- 
two new drugs available currently only fo1 t nvulsive att probably represent 
research, AN 22 and AN 23,' in a carefu ! t er a period of 
controlled group of institutionalized gran time 1 ich t ! il attacks are but 
mal epileptics who were studied for period 
as long as 987 days. r oO} 1 O1 nvulsive dis- 
rdet Id be 1 ted in terms of the 
METHODS number of day ! n period in which 
Subjects —The experimental group co! pauient fas Con ittacks. Epilepsy 
sisted of 14 mentally defective children wit n incapacitati rder in that the oc- 
epilepsy who had been institutionalized fo: ne attack per day almost 
a period of three or more years at tl ave the person in terms ol 
Brandon State School, including 6 girls a1 B able | work or social re- 
8 boys ranging in age from 8 to 30 yeat . least in severe epi- 
and all of whom were idiots or imbecil , att r in series which 
The clinical diagnoses of these cases we pparent tion of pathological 
familial mental deficiency with epilepsy (2) chemical stat irring in phasic pat- 
natal-traumatic with epilepsy (4), idiopat terns, it appears more valid to report data in 
epilepsy (2), post-infectional with epilepsy rms of the perce: f days which the 
(1), microcephaly with epilepsy (1), and patient is incapacitated by one or more at- 
method erhaps insensitive to 
1 This research was supported by grants 
the Abbott Laboratories, which provided suppli ation of the intensity 
of tridione, AN 22 and AN 23 for the purposes of ©! Me atta , Dut ¢ this factor is reflected 
this research. AN 22 is _1,5,5-trimethy]l Iba several attacks over 
2 
Laboratories, both these barbiturate derivativ cal purposes, it does not 
were protective against convulsive and lethal doses latte! ether the tient had one or sev- 
of metrazol. eral attacks on a single day since the occur- 


570 


1948 


renc 
him 
W 
term 
patie 


All 


attac 
med 
tient 

con\ 
insti 
this 
tien! 
At t 
viou 
pati 
into 
wit! 
ethi 
out 
cati 
tern 
had 
tion 
Uni 


con 


hour 
port 
lishe 
hec: 
+39 
tap 
| 
we 
eva 
firt 
tho 
nat 
ld 
Cas 
| of 
or 
ar¢ 


> 5 cases 
consist- 
rawn, 4 
-d on at 
ion, and 
intervals 
us when 


st of the 
ave pre- 
dence of 
rimental 
ties be- 
tiate be- 
| patient 
succes- 
ne long 
ficulties 
on fre- 
le; and 
| thresh- 
epresent 
eriod of 
are but 


dis- 
; of the 
n which 
‘pilepsy 
the oc- 
almost 
erms of 
cial re- 
ere epi- 
s which 


ive 


ological 
Sic pat- 
data in 
1ich the 
10re at- 
sitive to 
ntensity 
‘eflected 
ks over 
1 in the 
not 
or sev- 
> occur- 


1948] 


FREDERICK C. THORNE 


571 


rence of any attacks at all will incapacitate 
him temporarily. 

We have therefore recalculated all data in 
terms of the percentage of days when each 
patient was subject to at least one attack. 
All cases were observed on as close to a 24 
hour schedule as possible. A system of re- 
porting by nurse and attendants was estab- 
lished in which the number and severity of 
attacks was tabulated daily. Psychiatric and 
medical studies were carried on with all pa- 
tients throughout the study. 

Plan of Medication—Daily records of 
convulsive disorders were available at this 
institution over a period of 10 years. During 
this period, the optimum dosage for each pa- 
tient had been more or less standardized. 
At the beginning of the experiment, all pre- 
vious medication was withdrawn from each 
patient. Because many of these patients went 
into status epilepticus consistently on the 
withdrawal of medication, it did not seem 
ethical or humane to continue periods with- 
out medication indefinitely, therefore medi- 
cation was resumed when the normal pat- 
tern of the occurrence of convulsive attacks 
had been established. Different combina- 
tions of medications were then administered. 
Unfortunately it was not possible to follow a 
completely formal plan of administration 
because of a number of variables, some of 
which could not be controlled, i.e., when a 
patient under medication developed 
status epilepticus and something had to be 
done. On several occasions patients devel- 
oped toxic reactions or intercurrent infec- 
tions which required deviation from the es- 
tablished pattern. Even though the various 
experimental periods are not equal in length, 
we believe that the data have value when 
evaluated for qualitative results. 


one 


RESULTS 


Dilantin —Our results with dilantin con- 
firm general clinical experience that, al- 
though this drug appears to be the most 
potent specific anticonvulsant available to- 
day, it has qualities that seriously limit its 
effectiveness in severe individual cases. In 
cases H. S., T. P., J. M. and B. L., dosages 
of dilantin higher than-0.27 gm. daily with 
or without phenobarbital resulted in severe 


drowsiness, ataxia and mental confusion. 


Dilantin 0.54 gm. daily had the highest anti- 
convulsant effect in patients H. S., T. P., 
E. F., R. B., P. T. and R. G. but could not 
be sustained for long periods because of se- 
vere toxic effects including hyperplasia of 
gums. 

In case B. B., toxic effects including der- 
matitis, high fever and systematic prostra- 
tion followed the administration of dilantin 
regularly over a period of years. In patient 
P. M., dilantin in large dosage was among 
the least effective medications. 

Tridione—Although of lesser potency 
than dilantin, tridione possesses definite anti- 
consultant effect against grand mal seizures 
which in some cases approximates that of 
dilantin. In case P. M., the results with 
tridione were better than with large and 
small doses of dilantin. In case B. B. which 
developed toxic reactions to dilantin, tridione 
was the drug of next choice because of free- 
dom from drowsiness. In only one case 
(B. L.) was the patient’s condition worse 
while on tridione. 

In view of the published reports concern- 
ing the toxicity of tridione on the hemopoetic 
system, all our patients were watched care- 
fully with hematological studies but no pa- 
tients developed toxic reactions over long 
periods of exposure. 

Tridione in Status Epilepticus —Through 
the courtesy of the manufacturer, intra- 
venous solutions were made available for use 
in status epilepticus. In our hands, the drug 
appears to be very painful when injected 
outside the vein but no deleterious effects 
were noted with intravenous use. That tri- 
dione is apparently excreted very rapidly 
and has a high margin of safety is indicated 
by our experiences with C. B. who on 2-II- 
45 entered a state of continuous convulsions 
for 72 hours unrelieved by any oral medica- 
tion. Within 180 minutes, this patient was 
given tridione I.0 gm. I.V. every 20-30 min- 
utes up to a total of 7.0 gms. The patient 
gradually became more relaxed and finally 
entered a state of stupor. On the basis of 
this experience, we have given tridione 1.0 
gm. I.V. every 20 minutes to patients in 
status until convulsions cease. To date, we 
have been successful in terminating 16 of 17 
cases of status epilepticus encountered in 3 
years by this method. 
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COMPARATIVE RESULTS OF | VE M Pa 
e of convulsions P. 
Patient Daily med a of time 
30 21 70 | 
Dilantin 0.54 gm....... 100 
Dilantin 0.27 gm. and phenol 86 100 
Dilantin 0.27 gm. and tridion 8 99 
Tridione 1.8 gms....... 263 08 
Tridione 0.9 gm........ ) 86 B. 
Phenobarbital 0.18 gm.... I 06 
AN 23 0.6 gm......... sa 24 237 99 
....No medication (developed stat 35 
Dilantin 0.28 gm......... 2 gI 
GM. 3 20 96 
1.8. ) 14 73 
3:6 GMS... 117 86 
AN 23 0.6 ee eee ( 7 71 R 
Dilantin 0.27 gm. and phenobat 3 25 80 
Dilantin 0.27 gm. and tridione « 0 176 88 
P. T. .........No medication (developed status 2 33 
Phenobarbital 0.12 gm..... 22 OI 
Dilantin 0.27 gm......... 87 
6.54 gM......... 48 100 
Tridione 1.8 gms......... 7 86 
Dilantin 0.27 gm. and tridione « 200 180 90 
E. F. .........No medication (developed stat { 2 50 | 
Dilantin 0.27 gm.......... 83 92 
Dilantin 0.54 gm......... 30 3 100 
Phenobarbital 0.18 gm...... { 14 08 
Dedione 18 83 70 95 
300 280 06 
66 95 
Dilantin 0.27 gm. and tridione « r 6 98 ( 
2 28 93 
Phenobarbital 0.27 gm.... 230 05 
INO MCGICATION 60 57 93 
Tridione 1.8 gms......... 217 05 
86 
Dilantin 0.27 gm. and tridione 201 197 99 
J. M. .........No medication (developed statu 24 - 41 
Dilantin 0.18 gm. and phenob 10 20 100 
THIGIONE 24 218 89 
Dilantin 0.27 gm. and phenol ‘ = 06 
Dilantin 0.36 gm. and phenobarbit 26 
Q 57 65 
Dilantin 0.27 gm. and AN 22 1.2 II 106 95 
Dilantin 0.27 gm. and tridione 0.9 120 12n 100 
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TABLE 


Period free of convulsions 
Patient Daily medication Days “Days % of time 
Dilantin 0.27 gm. and tridione 0.9 200 IQ! 96 
96 Dilantin 0.27 gm. and phenobarbital 0.27 gm............. 28 26 93 
96 Dilantin 0.54 gm. and phenobarbital 0.18 gm.............. 88 7 89 
99 Dilantin 0.54 gm. and phenobarbital 0.27 gm............. 112 I0I 90 
5 
Dilantin 0.27 gm. and tridione 0.9 gm................000. 180 180 100 
69 
Dilantin 0.27 gm. and tridione 0.9 200 193 07 
90 Tridione 0.9 gm. and dilantin 0.27 gm...............02.. 200 106 98 
90 
R. M. ........ No medication (in status epilepticus)................... 30 fe) oO 
100 Dilantin 0.18 gm. and phenobarbital 0.09 gm............. 35 8 23 
98 Dilantin 0.27 gm. and tridione 0.9 gm...............e00. 98 55 55 
95 Dilantin 0.27 gm. and AN 22 1.2 gms...........-.000000. 156 100 64 
90 Dilantin 0.27 and AN 23.0.6 om... 103 64 62 
95 
95 Dilantin 0.54 gm. and phenobarbital 0.27 gm............. 95 90 04 
83 Dilantin 0.27 gm. and tridione 0.9 gm............e.e000e 180 165 92 
95 
96 Dilantin 0.27 and tridione 0.9 gm... .......2ccceccccncess 200 196 98 
61 Dilantin 0.27 gm. (developed toxicity).................. 10 9 90 
Dilantin 0.27 gm. and tridione 0.9 gm...............0e00 Discontinued on 3 trials be- 
cause of toxic reaction to dilantin 
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Dilantin and Tridione.—In selected cases ill develop status 


the combination of tridione 0.9 gm. and pileptic when without medication. 

dilantin 0.27 gm. proved superior to othe Many drugs appear to have specific anti- 
medications used in this study both in terms nvulsant action and will be useful in se- 
of patient comfort and protection from con ted s. Th nclusion of this 
vulsions. In patients P. F., B. B., D. | papet not to prove that any one drug is 
J. M., P. M., B. L. and R. G., this combina 1] r thers, but that intensive case 
tion was as effective or more effective thar tu ary to discover what drugs 
any other medication. This superiority i II the maximut tiveness in in- 
not completely evident from the figut idual « It lesirable to vary the 
alone, since in several cases a toxic dose of n syste ically in order to dis- 
dilantin gave more protection against cot ver tl icteristi f each individual 
vulsions but was associated with undesiral tient | then to ] ribe individually 
side effects. Whereas patients J. M., B. L., ng daily records to give objective evi- 
H. S. and T. P. had been drowsy and ata» f at tion and general 


on heavy dosage of dilantin, they were abl 
to do their usual work with normal al 

ness with smaller doses of dilantin wit! 
tridione. mparative stud) been made in a 


AN 22 and AN 23.—In animal exper ! t institutional pileptic mental 
ments conducted by the manufacturers, bot! tives the anticonvulsant action of 
these derivatives had anticonvulsant actio1 lantin, 1 ! veral barbiturate 
comparable to phenobarbital and this ap it) ilts indicate that dilan- 
pears to be confirmed clinically since all t 1 has the most marl nticonvulsant ac- 
cases used in this experiment were grand n most cases, but t ximum action 
mal epileptics that had not previously been nly acl 1 with 1 loses in se- 
well controlled on any medication. The r re Ca 1101 nite anticon- 
sults indicate that both drugs show mild iisant action against grand mal seizures 
anticonvulsant action clinically, with AN 22 d is particularly effective in combination 
showing a powerful hypnotic action whil th dilantin. T1 ! been success- 
AN 22 shows but slight sedative effect y used intravenously to terminate status 
There would appear to be little advanta epticus a1 tolerat n high concen- 
in substituting new drugs for the old 1 ition. Barbiturat rivatives are occa- 
liable phenobarbital. nally effective alone in individual cases 

t effectively used with dilantin. 
DISCUSSION 

Conclusions drawn from this limited ciini 
cal group must be only tentative. Epileps 
is a condition which is extremely variable in me. | t. Quart., 19: 686-691, 1945. 
its manifestations. Reliable conclusions may 2, Len f&. [he treatment of epilepsy. 
be drawn only from extended periods | ee ee 
observation with the most careful contro! = 


\., 129: 1069, 
Due to the known periodicity of convulsi 


phases, care must be taken not to evalu 
medication during the convulsion-free | 
riods which can be predicted. Ideally, m¢ ' 
cations should be experimented with only P 


in control of 
M 130: 565, 1946. 
M. A., and Adelman, M. B. Tri- 


ted disorders. 
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PSYCHIATRY IN THE DISTRICT OF COLUMBIA 1948 
ADDISON M. DUVAL, M.D.,! Wasuincton, D. C. 


The last meeting of the American Psychi- 
atric Association in Washington took place 
in 1935. For a description of the psychiatric 
facilities in Washington in that year the 
reader is referred to an article entitled 
“Some Psychiatric Points of Interest In and 
Around Washington” by Dr. Herbert C. 
Woolley in the March 1935 issue of this 
JourNAL. An attempt will be made to bring 
that article up to date and to mention new 
developments in psychiatry in this locality. 

On March 7, 1937, psychiatrists in the area 
were stunned by the death of Dr. William A. 
White, and even with the passage of time 
those of us who had been his students had 
difficulty in realizing that he was dead. He 
had become the leader of Washington psy- 
chiatry following his appointment as super- 
intendent of Saint Elizabeths Hospital in 
1903. His name had almost become synony- 
mous with Saint Elizabeths Hospital, an in- 
stitution known throughout the world as an 
outstanding mental hospital. 

Dr. Winfred Overholser, now president of 
the American Psychiatric Association, suc- 
ceeded Dr. White as superintendent and very 
quickly, quietly, and efficiently assumed the 
leadership of psychiatry in the Washington 
area. In its 93 years of existence Saint 
Elizabeths has had but 5 superintendents and 
each has had the honor of being elected 
president of the American Psychiatric Asso- 
ciation. 

Psychiatric facilities in this region may 
be considered under the following headings: 
(1) Federal Government, (2) District of Co- 
lumbia Government, and (3) other facilities. 


FEDERAL GOVERNMENT FACILITIES 


Psychiatric Facilities of the United States 
Public Health Service —tThese facilities are 
under the supervision of Dr. Robert H. 
Felix, chief of the Mental Hygiene Division, 
which is charged with the administration of 
the National Mental Health Act. Some 
direct psychiatric services are also provided. 

1First assistant physician, Saint Elizabeths 
Hospital. 


The National Mental Health Act is well 
known to members of the Association. Its 
broad scope provides hope for better re- 
search, training, and mental health services 
throughout the country. 

Direct psychiatric services to the com- 
munity include the Prince Georges County, 
Maryland, Mental Health Clinic; the Mental 
Health Unit of the Employees Health Ser- 
vice; psychiatric service to the Juvenile 
Court, Washington, D. C.; and the National 
Training School for Boys, also in Wash- 
ington. 

The U. S. Public Health Service has re- 
cently opened its first demonstration clinic 
in Prince Georges County, Md., under the 
auspices of the Maryland State Department 
of Health. This clinic, available to all seg- 
ments of the population, is being staffed by 
the usual clinical team of a psychiatrist, clini- 
cal psychologist, and 2 psychiatric social 
workers. 

The Employees Health Service, organized 
in 1943, is an integral part of the Public 
Health Service and contains a mental health 
unit for Federal employees. During the last 
fiscal year, 565 patients were seen in this 
unit, which provides examination, treatment, 
and teaching facilities. 

The Public Health Service furnishes a 
psychiatrist, a psychologist, and a clerk to 
operate a psychiatric clinic in the Juvenile 
Court of the District of Columbia. Social 
service is provided by the court probation 
officers. During the last fiscal year, 252 pa- 
tients were examined, of which 73% were 
between the ages of 13 and 16 years. 

The Public Health Service furnishes 2 
psychiatrists and 2 psychologists to the Na- 
tional Training School for Boys. This is a 
Federal training school for delinquent and 
neglected boys between the ages of 12 and 
18 years. Social service is provided by the 
school’s parole officers. A treatment pro- 
gram, including group therapy, is being 
carried on by the clinic staff. 

Psychiatric Facilities of the U. S. Army.— 
The neuropsychiatry consultants division, 
under Col. John M. Caldwell, Jr., M.C., is 
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responsible for the operation of the neur nder the directior ’r. Daniel Blain. 
psychiatric program in the Army. Clinical n Washingt in ad mn to the neuropsy 
activities are centered in Walter Reed | try divisiot ntral office, the 
eral Hospital, Washington, D. C., whicl et \ nistt perates a mental 
400 beds devoted to neuropsychiatry, 1 under uspices of the 
325 patients currently under treatment i1 ton 1 ell as an em 
section. The hospital conducts a resid relations u \ group psychotherapy 
program in neuropsychiatry with 10 resident t perat ler an agreement 
now assigned and an expected increase to 2 teral \ dmit abrasion and 
by July 1. A psychiatric outpatient clinic is the Washi nS f Psychiatry. The 
utilized in the teaching program. \W roy hiat perates with 7 full- 
Reed is one of the outstanding treatment iatrists an nsultants, . neu- 
training hospitals of the Army and forms a hologists. Direct 
part of the Army Medical Center. the social service 

Psychiatric Facilities of the U. S. N nd nu ice in the central 


—The neuropsychiatry branch in the Bu 
of Medicine and Surgery is under the suy 


¢ er- 


vision of Comdr. Thomas A. Harris, M.C tals with 
U.S.N., who also acts as consultant i1 
psychiatry at the local Navy outpatient ls with approxi 
if ap ) - 

pensary. Approximately 200 outpati 6 20 ntal 


were examined each month in 1947 a1 PSE SD 
available time is given to psychotheray 
Psychiatric residents from the Naval | ins gra 
pital are assigned to the dispensary part t 
for training. This hospital, located 


vet- 

nas e@xX- 
4 
10d 


miles from Washington, has a very 
psychiatric and neurological service. Th This 
full-time staff includes 4 psychiatrists, 
rologist, 1 electroencephalographer, ai 
clinical psychologist. The hospital is te echanl 
proved for resident training in psychiat all 
and neurology, and 2 civilian consultants i 

psychiatry and I in neurology assist with t of +1 Washi 


teaching program. Ten psychiatric resid py 
2 neurological residents, and 2 medical of 
cers in training in EEG are now 
trained. The Navy sends some of its reer leat 
dents to Saint Elizabeths Hospital for on 
year of psychiatric training. An agree! 
with Georgetown University Medical Sx 

permits affiliation for outpatient trainit 

Navy residents in psychiatry and clerks! 


January, 


‘hiatrists, 1 
kers, and 4 
ciated with 
rerry spital for the 


Research 


for Georgetown University senior medical omatic medi- 
students. To the neuropsychiatric service it 
1947 were admitted 1,032 patients and, ii ae nit is part of the 
addition, 1,066 patients from other parts of Cepartinen eterans Ad- 
this general hospital were seen in consult nistration and provid rvice in health 
tion. All approved therapies are available welfare to appt tely 10,000 em- 
and research is under way in electroencey y¢ Lhe unit al perates with the 
alography, clinical neurology, and neur us welfare | organizations in 
physiology. t t the Women’s Bureau 
Psychiatric Facilities of the Veterans Ad f the Police Depart t. In this way aid is 


ministration—The neuropsychiatric service en the employe ndividual or family 
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problems, housing, or financial difficulties. 
The value of this department is unquestioned. 

Saint Elizabeths Hospital—This hospital, 
a Federal Government institution, functions 
as a separate bureau of the Federal Security 
Administration for the care and treatment of 
the mentally ill admitted under the several 
government statutes. Originally the Govern- 
ment Hospital for the Insane, it was created 
by an Act of Congress written by Dorothea 
Lynde Dix and passed under her urging. Its 
purpose was to provide for the insane of the 
Army, Navy, and the District of Columbia. 
The tract of land on which the hospital was 
built was known as the Saint Elizabeths tract, 
as the original grant was made to John 
Charmes “in the name of Saint Elizabeth of 
Hungary, patron saint of the lepers and the 
insane.” In 1917, the name of the institution 
was changed to Saint Elizabeths Hospital. 

The growth of the hospital was described 
in Dr. Woolley’s report, which showed that 
in 1935 the patient population was 5,200 and 
the number of employees 1,600. During the 
war, the patient population reached a peak 
of 7,300 and has now stabilized at approxi- 
mately 6,600. There has been some decen- 
tralization and reorganization of the hospital 
in recent years. At present, the Department 
of Medical Services and the Department of 
\dministration function directly under the 
office of the superintendent and assistant 
superintendent. The Department of Admin- 
istration, in its several divisions, is respon- 
sible for maintenance, supply, and personnel. 
The Department of Medical Services is 
headed by a chief of staff (first assistant 
physician) and includes 3 psychiatric divi- 
sions, a division of medicine and surgery, 
divisions of laboratories, psychotherapy, and 
nursing, and the departments of occupational 
therapy, social service, and libraries. 

Saint Elizabeths is the only public mental 
hospital in the United States which is ap- 
proved for general rotating internship and 
general practice residency training, as well as 
3 years of training for psychiatric residents. 
A training school for student nurses is main- 
tained and for some years graduates of the 
school have attained the highest average 
grade on Nurses Examining Board Exami- 
nations among the’ schools in this area. The 
teaching program provides also for psy- 


chology interns, affiliate and postgraduate 
nurses, social service and occupational ther- 
apy students, and students in clinical pastoral 
training, as well as inservice training for 
ward employees. In addition, some of the 
members of the hospital staff serve as faculty 
members of the Catholic University of 
America, the George Washington University 
Medical School, and the Georgetown Uni- 
versity Medical School; and the hospital 
furnishes clinical material to these schools 
and to the medical school of Howard Uni- 
versity. 


DIsTRICT OF COLUMBIA GOVERNMENT 
FACILITIES 


Psychiatric activities in the District of 
Columbia Government include the Bureau of 
Mental Hygiene and the psychiatric depart- 
ment of Gallinger Municipal Hospital. 

The Bureau of Mental Hygiene.—This 
functions with a small staff and provides an 
alcoholic clinic, a child guidance clinic, an 
adult mental health clinic, and an epileptic 
clinic, all on an outpatient basis. The Bureau 
anticipates some expansion to include a 
marital relations clinic and a clinic in asso- 
ciation with the venereal disease department. 

The Psychiatric Department of Gallinger 
Municipal Hospital—Approximately 4,500 
patients were admitted in 1947, with a peak 
monthly discharge of 469 patients. This is 
the only city hospital which receives psychia- 
tric patients at public expense. Patients re- 
quiring extended hospital treatment are later 
transferred to Saint Elizabeths. Shortage of 
all types of personnel has frustrated the 
maintenance of an adequate treatment pro- 
gram, but improvement of this department 
through the appropriation of the necessary 
funds is now under consideration. 


OTHER FACILITIES 


The Washington Institute of Mental Hy- 
giene.—This institute conducts outpatient 
clinics for both adults and children. Only 
part-time psychiatrists are available, but the 
clinic probably receives more children for 
examination and treatment than any other 
clinic in the area. Expansion of facilities has 
been planned but has not yet been possible 
because of lack of funds. 
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The Catholic University of America 
The University directs its own psychiatt 
clinic for the treatment of children, know: 
as the Child Center. The clinic staff is con 
posed of I psychiatrist, 3 social workers 


psychologists, and 1 remedial teacher. now! 


The Washington School of Psychiat» 
Incorporated in 1936, this school was estal 
lished for the purpose of research and gradu 
ate training in psychiatry and related dis 
plines. The school is one of the activities | 
the William Alanson White Psychiatri 
Foundation. A New York division was o1 
ganized in 1943 and granted a charter 
1946 under the name of the William Alans 
White Institute of Psychiatry. During 
cent years the enrollment of the school 
rapidly increased, and of the 302 students 
enrolled this year 117 are physicians. Ap- 
proximately 40 different courses of inst1 
tion are offered. The school collabo 
with the Washington-Baltimore Psycho 
lytic Institute, so that certain courses may 
meet the requirements of the American Ps 
choanalytic Association. 

Medical Schools—tThere are 3 medic 
schools in Washington: the George Was! 
ington University Medical School, 
Georgetown University Medical School, a 
the Howard University Medical Scl 
Each school is greatly interested in adequ 
psychiatric teaching, and excellent c 
are provided. George Washington 
Georgetown Universities are both ope 
new large hospitals with the most mod 
equipment, and outpatient psychiatric clit 
will form an important service in each | 
pital. In addition, the George Washing 
University Hospital has provided for a 50 
bed service, divided equally into psychiatri 
and neurological units. This will provide t 
only private psychiatric hospital care in t chia 
city. The extensive clinical facilities at Saint on 
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CASE REPORTS 


ELECTRIC CONVULSIVE THERAPY DURING PREGNANCY 
SIEGFRIED BLOCK, A.M., M.D., F. A.C. P., Brooxtyn, N. Y. 


In the Psychiatric Quarterly (January 
1947) Dr. Emma M. Kent describes 3 cases 
undergoing electric convulsive therapy in 
the latter months of pregnancy. 

The purpose of this report is to cite a case 
in which the first electric convulsive treat- 
ment was given in the fifth month of preg- 
nancy, was carried right up to a day before 
the confinement, and continued after the baby 
was 5 days old, with a complete recovery. 

The patient was first seen in conjunction 
with Dr. James Maloney of Brooklyn. She 
was 30 years of age; her height was 62 
inches; weight 92 pounds; blood pressure 
systolic 70, diastolic 65; pulse 88; heart 
sounds were distant and weak ; lungs normal ; 
eye-grounds negative. She was sitting in a 
corner, dull, brooding, depressed; she was 
suspicious, indifferent, negativistic; it was 
difficult to get replies to questions and when 
she responded, it was in monosyllables. For 
5 days before the treatments she sat motion- 
less, her hands were folded, she urinated on 
the floor, there was an endless repetition of 
words, attitudes, and actions. She was con- 
stipated, slept poorly. 

Past Personal History—At 16 years of 
age, she had rheumatic fever. She was al- 
ways thin, pale, never weighed over 95 
pounds, was subject to vomiting and “ner- 
vousness.”” She was married at 25. For § 
years, she never became pregnant. Her hus- 
band was boorish and inconsiderate of his 
wife ; she feared him. She felt depressed and 
had to be sent to Knickerbocker-Loudon 
Hall on account of her state of anxiety. The 
first day after she returned home, her hus- 
band again abused her. He was an alcoholic 
and told her he was interested in another 
woman. Her family was always opposed to 
her marriage and this added to her worries. 


After pregnancy, she became mute and 
quite catatonic in her attitudes. The family 
were averse to committing her to an institu- 
tion. Dr. Maloney used other psychotherapy 
without success. It was then decided to try 
electric convulsive therapy, which was 
started when she was 5 months pregnant. 
She had 3 E.C.T. a week for 2 weeks. She 
resisted the treatments and had to be re- 
strained before we could get near her. Later, 
2 a week were administered and she ap- 
parently recovered for 2 months, when a 
sudden relapse took place. 

With much hesitancy, the E.C.T. were re- 
sumed because she had lost much weight and 
was otherwise so ill that this therapy was a 
life-saving measure. Electric convulsive 
shocks were then given twice a week until 6 
days before the baby was born, May 26, 1946. 
She had one more electric convulsive treat- 
ment the day before her confinement and ap- 
peared well after this treatment. When the 
baby was 5 days old, there were some signs 
of recurrence and 4 more electric convulsions 
were given. Then she was sent back to 
Knickerbocker-Louden Hall where she had 7 
more E.C.T. In all, she was in this latter 
sanitarium 9 weeks. 

She is now apparently well, a good mother, 
and does all her household duties properly. 
She has gained weight and for the last year 
seems to have made a complete recovery. 

Conclusions——The purpose of presenting 
this case is to add to the testimony of the 
value of electric convulsive therapy during 
the entire pregnancy period in selected cases. 
This woman had a perfectly normal delivery 
and was given a total of 30 electric convul- 
sive treatments. Neither was the baby in- 
jured nor the woman harmed in any way. 
For the past year, she seems to be emo- 
tionally, mentally, and physically normal. 
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COMMENT 


AN UNSO 


Again it is being proposed that the cal pe mi not thus be ruled 
dar be substituted for clinical judgment there is a clause 
the rating of psychiatric disabilities of vet prov that the presump- 
erans. H.R. 4914, recently introduced i t | table unless there is 
Congress, would provide, in substance, t lence to the con 
any veteran of World War II who served | principles warrant 
continuously for one year in active ser\ t rrence [Sic!] is 
should be considered to have a service- le 1 pe r subsequent 
nected disability if within one year of sepat ti rld War II service.” Anyone 
tion he shall develop a “functional disorde: practi erience in these 
of the nervous system or a psychosis’ dis tte onize n this disclaimer 
abling to a degree of 10% or more. Furtl ld avail little in t f the announced 
more, this presumptive period is extended ¢ bill 
months for each succeeding year of set [he present | ntly broad to 
and if the person had “extra hazardous se! permit justice to be d t lisabled, and 
vice” outside the continental limits the pr terpretatio. eterans Adminis 
sumptive shall extend for a period not | tration give the vetet the benefit of the 
than that of his active World War II servi bt wl ( proposed legis 

Thus, a man who served in the Army { n woul lemanding oblivi- 
4 years with as much as a week’s combat usness the me tory and complete 
service Overseas, assuming that combat i ispension of tl il judgment of the 
“extra hazardous,” might secure service 1 tl 
nection for any neurosis or psychosis w! [he Council has already expressed its op- 
might develop up to 4 years after his ition to this bill. Any member of the As- 
charge, however clearly such disability mig] ti o looks upon this bill as unsound 
be due to postdischarge infection or to edically and so urged to write to his 
of the various stresses incident to postw: Congressman and to Mrs. Edith Nourse 
civilian readjustment. It is not at all clea: rs, Chair the | mittee on Vet- 
that a postwar case of alcoholism or a psy rans Affairs, and t e expression of his 


chosis with mental deficiency or with psychi 


ANTIVIVISE( 


This topic may not at first glance appear of persot psychological reaction. 
to be particularly apposite for comment 1 Such attitudes, contrary to the scientific 
a psychiatric publication. It has pertine: 1 and ss one aspect 
however, on two counts. In the first pl an rsentimental that is one of the 
psychiatry is more or less interested in pe! haracteristics of contemporary western so- 
sonality types and psychological reacti ety. One-sided entht ms of this kind do 
and antivivisectionist crusades, which hay t consort with logical thinking, balanced 
hampered medical research through the yea nclusions, wholesome and constructive 
and thus prejudiced the health and welfa: tiot 
of the people, have been conducted by ind [The National Society for Medical Re- 
viduals and groups representing certain types search reports a present critical nation-wide 
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shortage of laboratory animals, particularly 
dogs. The Society adds this information: 
“The dog population of the nation is not in- 
creasing. It apparently is being materially 
reduced by the programs of the antivivisec- 
tionist cult. In one large city more than 
30,000 dogs are killed each year by antivivi- 
sectionist societies, according to statistics re- 
leased by them.’ Such wastage of animals 
that might serve the purposes of vitally im- 
portant medical research is food for thought 
and deserves publicity. 

The second count is that research animals 


are needed in the fields of neurophysiology 
and biochemistry, upon which psychiatry is 
becoming increasingly dependent. While 
other animals are available for many types 
of research they cannot replace the dog, in 
most studies of reactions of the central 
nervous system. 

It is a pious, if possibly vain, hope that if 
human society permits itself to survive it 
may, with length of years, mature to the 
point whence it may reflect upon the activity 
of the antivivisectionist cult as one of the 
sociological vagaries of the past. 


REPORT OF THE NOMINATING COMMITTEE 


President-Elect: Dr. C. Charles Burlingame 
Secretary: Dr. Leo H. Bartemeier 
Treasurer: Dr. Howard W. Potter 


Councilor for one year (to replace Dr. William C. Menninger): Dr. Abram 


Bennett 


Councilors for three years: Dr. Henry Brosin, Dr. D. Ewen Cameron, and 


Dr. Jack R. Ewalt 
Auditor: Dr. William C. McConnell 


Douctas A. TuHom, M.D., Chairman 
RayMonp S. M. D. 
N. Ketter, M. D. 

ARTHUR J. SCHWENKENBERG, M.D. 
CuHar_Les A. ZELLER, M.D. 


_ 
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NEWS AND NOTES 


PsyCHIATRIC FOUNDATION ELEcTs Boa 
OF PROMINENT LAYMEN.—Announcement 
has been made that The Psychiatric Found 
tion has now established a prominent lay 
Board of Directors, to work in associatio! Mr. P 
with its psychiatrists, and that the first proj- 
ect of the Foundation, to be announced t de Ne 
shortly, is now under way under the direc Irs. ] ks St 
tion of a committee headed by Mr. Pierre S 
duPont, III. 
Officers of the Board of Directors art Mr. D. Walke: 
President, Dr. Harold W. Elley, of Wilming | 
ton, Delaware. Dr. Elley is a chemical dire 
tor of the E. I. duPont de Nemours & Cor 
pany, and has an international reputation 1 
his field as a research organizer and directo 
Vice-President, Mr. Joseph T. Macl 
Brooklyn, New York. Mr. Mackey, inte: 
nationally known for his administrative c 
pacities, is president of the world-wide M: 
genthaler Linotype Corporation. 
Treasurer, Mrs. Louis S. Gimbel, Jr., well 
known philanthropist of New York City. 
Other lay members of the Board who hay 
already accepted membership are: 
Mr. Howard Brewer, Shrewsbury, 
chusetts, head of the pharmaceutical hou 
that bears his name, has been actively ident J 
fied with psychiatric research and educatio1 ap 
Mr. John B. Hawley, Jr., Minneap 
Minnesota, president of Hawley Inventio1 
Inc., Northern Pump Company, North ing 
Ordnance, Inc., and Minneapolis, Anoka 2 
Cuyuna Range Railroad. During the war | parte : 
was the greatest ordnance machine manu 
facturer in the world; 
Mr. Robert M. Hillas, New York Cit Sj 
is one of the principal vice-presidents of esidents; Mrs Al 
United Carbide and Carbon, another inter eyiend A T wan Ai 
national concern; he is president of severa 
of its subsidiaries ; Neen Paurtil 
Mr. Clayton R. Jones, Sr., Portland Ore ew Encland S 
gon, president of an international family ent of the ] . Pes 
business that handles most of the loading and ’rovidence : a trustee of D 
unloading of shipping and allied activities i nsultant in the Dey 
the Northwest; lealth and lecture 
Mr. Burton F. Peek, Moline, Illinois, versity; 
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on research in nervous and mental diseases, 
U.S. Public Health Service; and a member 
of the advisory council of the Department 
of Social Welfare of Rhode Island. 

The National Committee for Mental Hy- 
siene, in an effort to distribute further its 
leadership among both lay and professional 
members, has replaced its former executive 
committee of 5 members with a new board 
of directors of 15 members, and the old board 
of directors of 31 members with a council 
of 51, representing various health and wel- 
fare agencies throughout the country. 


ANNUAL CENSUS OF PATIENTS IN MEN- 
TAL INSTITUTIONS.—Oscar R. Ewing, Fed- 
eral Security Administrator, recently an- 
nounced that the annual census of patients 
in mental institutions, which has been con- 
ducted by the Bureau of Census since 1926, 
has been transferred to the Mental Hygiene 
Division of the U.S.P.H.S., as a result of its 
increased responsibilities under the National 
Mental Health Act. Dr. Henry D. Sheldon, 
who has been chief of the Institutional Sta- 
tistics Unit of the Bureau of the Census, 
will continue to be chief of the unit upon its 
transfer. 

In addition to continuing the census of pa- 
tients in mental hospitals and institutions 
for epileptics and the mentally defective, 
plans are now being made to enlarge the 
census of psychopathic hospitals and psy- 
chiatric services in general hospitals, and to 
include a census of mental hygiene clinics 
operated under Federal, State, and local gov- 
ernment and fraternal and private auspices. 
Publication of the consolidated annual report, 
“Patients in Mental Institutions,” will be 
continued by the Public Health Service. 


Cuitp PsycHIATRY FELLOWSHIP AT 
CatHotic University.—The Child Center 
of the Department of Psychology and Psy- 
chiatry, Catholic University of America, 
Washington, D. C., announces a fellowship 
in child psychiatry for physicians who have 
completed one year of internship and one 
year of psychiatric training under supervision 
approved for the American Board of Psy- 
chiatry and Neurology. Further information 
may be secured from the Director, Child 


Center, Catholic University, Washington, 


CoopER UNION ForuM, THE SCIENCES 
or Lire.—‘“Whether or not the methods of 
science can be applied effectively to the con- 
trol of human behavior” is the subject of a 
Cooper Union Forum series, “The Sciences 
of Life,” which begins February 3 and con- 
tinues in weekly sessions through April 27. 
Evolution, heredity, behavior, physical and 
mental growth, and the relationships between 
man and his environment will be analyzed, 
in the light of recent scientific discoveries 
and atomic research, by authorities in the 
fields of zoology, genetics, physics, psy- 
chology, psychiatry, sociology, and education. 
Among the speakers will be Dr. Arnold 
Gesell and Lawrence K. Frank, who will de- 
scribe human growth during the formative 
years. 

Professor Goodwin Watson, social psy- 
chologist of Teachers College, Columbia Uni- 
versity, will deliver the opening and closing 
addresses and will be chairman at all meet- 
ings in the series. All Cooper Union Forums 
are open to the public without charge. 


ALFRED KorzysskI HoNoreD aT LUNCH- 
EON.—In honor of Alfred Korzybski a lunch- 
eon was held on January 28, 1948, in New 
York City, which was attended by 60 persons. 
Count Korzybski spoke on the subject of our 
relationship to Soviet Russia, and he was in- 
troduced by Stuart Chase, well-known author 
and economist. The luncheon was organized 
by a committee of trustees of the Institute 
of General Semantics and others in the New 
York area. Its purpose was to observe an 
important anniversary year of Korzybski’s 
work: tenth since his founding of the Insti- 
tute of General Semantics, and fifteenth 
since publication of “Science and Sanity.” 

At present General Semantics is being 
taught under various titles and with various 
applications in some 22 colleges and univer- 
sities and professional schools. Some schools 
have integrated General Semantics into dif- 
ferent courses of study, but in others it is 
being taught as a separate course. Outside 
the academic area it is being used in business, 
particularly industrial management and per- 
sonnel relations, as well as in medicine, psy- 
chiatry, counseling, and therapy. 


584 NEWS 


Dr. BENNETT HEAps NEw SERVIC! 


CALIFORNIA.—Dr. A. E. Bennett, of Oma 


became affiliated on March 1, 1948, 


the Herrick Memorial Hospital in Berkel 


Calif. With him go his professional 
psychiatric nursing staff, as well as 
Neuropsychiatric Research Foundation, 
which he is director. 

Herrick Memorial Hospital is openit 
new 40-bed department of psychiatry 
neurology. The department will co 
gymnasium and occupational therapy 
ties, a fever therapy unit, and an elect 


cephalographic laboratory. This complete] 


modern unit, expanding the work of the 
mer Nebraska department, will offer psy 


atric nursing affiliation and also psychiat 


social work affiliation with the University 
California. The Research Foundation 

increase its investigations and correlat 
work with the hospital and one of the uni 
sities. 

An alumnus of the Nebraska Univ 
College of Medicine, Dr. Bennett has 
neered the development of psychiatry wi 
general hospitals. He has resigned as 
fessor and chairman of the departmer 
neuropsychiatry, University of Neb: 
College of Medicine. 


TRAINING IN NEUROPSYCHIATRY IN | 
ArMy.—Major General Raymond W. B 
U.S. Army Surgeon General, has annout 
details of professional training in né 


psychiatry that will be offered in three a1 


general hospitals accredited by the C 
on Education and Hospitals of the Amer 
Medical Association. 

The course consists of five years of 1 
ing, providing the prerequisites for admis 
to examination by the American Bo 
Psychiatry and Neurology. The trai 


will include three years of formal reside: 


and two years of on-the-job training, 1 
ing standards of the American Board fot 
or the other of the two specialties. In so 
as possible, the five training years will be 
secutive. 

An officer resident showing lack of 
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Among those appearing on the program are 
Dr. Paul Yakovlev, Yale University School 
of Medicine, Dr. Erich Lindemann, Harvard 
University School of Medicine; Dr. Lothar 
B. Kalinowsky, New York Psychiatric In- 
stitute and Hospital; Dean Ruth Kuehn of 
the School of Nursing, University of Pitts- 
burgh ; Dr. Carney Landis, research psychol- 
ogist of the N. Y. State Psychiatric Institute ; 
and Dr. Helen Witmer of the Smith College 
School for Social Work. 

At the dinner meeting, Dr. William Men- 
ninger will give the principal address, on the 
subject, “Research in Mental Health in the 
National Perspective.” 

All professionally interested individuals 
in Pennsylvania and vicinity are cordially in- 
vited to attend. 


New RESEARCH GRANT UNDER NATIONAL 
Mentat Heattu Act.—Award of a $20,- 
000 research grant to the International Com- 
mittee on Mental Hygiene under the Na- 
tional Mental Health Act was recently an- 
nounced by Oscar R. Ewing, Federal Se- 
curity Administrator. 

The grant will be used to make a study of 
the effect of war on children. This study 
will be made under the direction of Dr. David 
Levy, professor of psychiatry, Columbia 
University, New York. The grant was rec- 
ommended by the National Advisory Mental 
Health Council. Thirty-one such research 
grants have been awarded and previously an- 
nounced. 


PsyCHIATRIC AIDE OF THE YEAR AWARD. 

Announcement has been made that Walter 
Starnes, a psychiatric aide at the Winter VA 
Hospital, Topeka, Kansas, was named the 
first recipient of the newly established Na- 
tional Mental Health Foundation Psychiatric 
Aide of the Year Award. This award was 
established last year as part of the Founda- 
ion’s campaign to encourage the adoption 
of higher standards of care in mental hos- 
pitals. In recognition of his outstanding ser- 
vice, Mr. Starnes is receiving $500 and a 
citation. 

Nominees for the award were selected 
from among more than 12,000 psychiatric 


aides by the medical and nursing staffs and 
patients in private, VA, and other public 
mental hospitals throughout the country. 

Five candidates who were cited for Hon- 
orable Mention are each receiving $50 
awards. They are Elizabeth Johnson, Ypsi- 
lanti State Hospital, Ypsilanti, Mich.; Dee 
Fletcher, VA Hospital, North Little Rock, 
Ark.; Viola M. Griffith, Saint Elizabeths 
Hospital, Washington, D. C.; William Finn, 
VA Hospital, Northampton, Mass.; and 
Roy Kimberling, Middletown State Hospital, 
Middletown, N. Y. 


PsyCHIATRICA ET NEUROLOGICA 
JaponicA.—During the year 1947 this jour- 
nal resumed publication. It had been discon- 
tinued in 1940 owing to wartime restrictions. 
It reappears now with an enlarged represen- 
tation of collaborators. 

The editorial board consists of T. Saito, 
(Tokyo) as chief editor, with N. Araki 
(Chiba), M. Hayashi (Okayama), Hird- 
sawa (Kyoto), T. Kamimura (Niigata), M. 
Nakata (Niigata), Y. Uchimura (Tokyo), 
and S. Uematsu (Tokyo). In addition, there 
are collaborators from the principal medical 
centers of Japan. The Folia is published by 
the Department of Psychiatry, Niigata Medi- 
cal College, Niigata, Japan. 


W HITTLESEY House FELLOWSHIP 
Awarps.—The McGraw-Hill Book Com- 
pany, Inc., announces the second biennial 
prize contest under the sponsorship of Whit- 
tlesey House and Science Illustrated for 
books on scientific subjects written for the 
layman. Prizes amounting to $5,000 are of- 
fered: first prize, $3,500; second prize, $1,- 
000 ; and third prize, $500. 

Contestants must submit by November 1, 
1948, a complete plan for the book, together 
with about 15,000 words of the manuscript. 
The completed manuscripts must range in 
length from 80,000 to 150,000 words and 
must be submitted no later than November 1, 
1949. 

Information may be obtained from, and 
entries should be submitted to, Beulah Harris, 
Science Editor, Whittlesey House, 330 West 
42d St., New York 18, N. Y. 
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Cost oF SuPERSTITION.—John R. Saun 
ders, associate curator of the American Mu 
seum of Natural History, in discussing tl 
subject at the Cooper Union Forum in New 
York on January 30, said that Americans 
spend 125 million dollars annually on fortune 
tellers. In Louisiana, Mississippi, and Ala 
bama alone, one million dollars each yea 


rES [ Feb. 


os, love potions, 
ts’ feet have 
prices rang- 
m a dime to five dollars. Sale of 
‘ky charms, and 

1 knicknacks has become an American 
hicl huge profits from 


| 
} 
} 


[ Feb. 
potions, 
et have 
Ss rang- 
Sale of 
ns, and 
nerican 
ts from 


BOOK REVIEWS 


DIAGNOSTIC PsycHOoLocicAL TEsTInG. By David 
Rapaport, et al. Volumes I and II. (Chi- 
cago: The Year Book Publishers, Inc., 1945 
(Vol. I) and 1946 (Vol. II) ; Menninger Clinic 
Monograph Series No. 3 and 4.) 


These volumes are by this time well known to 
the public for which they are intended. They have 
been extensively reviewed; and several research 
publications have appeared in current journals, 
bearing upon a few of the issues raised. Without 
attempting.a “review of reviews,” it may be said 
that the reception by clinical psychiatry and psy- 
chology has not been without serious reservation ; 
and research observations to date have on the 
whole added to the evaluative uncertainties, rather 
than to the clarification of fundamentals. 

The expressed purposes, structure, and content 
of these impressive volumes are clear. So-called 
clinical psychological testing has blossomed during 
recent years, and has been stimulated by military 
service and rehabilitation conditions. The insights 
of Rorschach in launching a “projective techniques” 
approach to psychological testing; the somewhat 
accidental incorporation of Murray’s Thematic Ap- 
perception Test into the stream of psychodynamic 
thought; the differential testing of Babcock with 
its corollaries of pattern analysis in diagnostic mea- 
surement; the reawakening of personalism through 
the quantitative use of materials formerly used (as 
by Ach, for example) purely qualitatively in the 
nterests of understanding thought processes; the 
impact of organismic thought on psychopathology, 
articularly through the avenue known as “levels 
of abstraction’”—these are some of the many sys- 
tematic movements playing their roles in the com- 
plex of present-day psychometrics. Rapaport has 
mixed them all in, has examined patients of known 
psychiatric colour by means of a battery of tests 
(Wechsler-Bellevue, Babcock, Haufmann-Kasanin, 
Goldstein and Scheerer, Rorschach, T.A.T., Szondi, 
etc.) ; has attempted to furnish his own conceptual 
rationale, and to crystallize certain profile or scat- 
ter patterns characteristic of various diagnosed 
psychiatric conditions. Some of the appended bib- 
liographies on particular tests are very useful and 
selectively complete as of the date of publication. 

The over-all impression would be good if these 
volumes represented a teacher’s attempt to get 
started with his students on a serious study of 
the field in question; or a research leader’s initial 
ompilation of material, with a view to systematic 
planning of experimental investigation and con- 
ceptual refinement. Presented, as they are, as the 
outcome of long search and rigidly disciplined en- 
quiry, they are disappointing, to say the least. 
There is hardly a point in the present-day confu- 
sion which pervades clinical psychology that is 
honestly tackled; certainly none that is clarified 
either by research evidence or systematic thought. 


1 
} 


Psychology and psychiatry are not brought into 
closer partnership in any scientific sense; nor has 
the methodological contribution of psychology been 
made to serve any notable purpose in the direction 
of satisfying psychiatry’s yearnings for scientific 
purification. 

To the reviewer, the outcome suggests muddled 
teamwork. The setting is psychiatric. Testing 
is fitted to the patient population, with a view to 
showing some possible interpretation of the test 
data that conforms to psychodynamic theory and 
diagnostic classification. The rdle of the psychol- 
ogist becomes that of a pattern maker, or a special 
type of symptomatologist. His categories of classi- 
fication are set for him by psychiatry. His pro- 
fessional sense is challenged only to the degree 
that he must rationalize his findings in psycho- 
dynamic terms. 

His field, thus defined, is misleadingly intrigu- 
ing to the inexperienced student; for does it not 
provide a short cut to the mysteries of psychi- 
atry? Operationally, a given type of psychiatric 
liability is the test performance, shorn of its artis- 
try and reduced to its stereotyped form and con- 
tent. The Szondi test is perhaps the nearest exam- 
ple of the reductio ad absurdum in this connection. 

Even at the level of this definition of the clinical 
psychologist’s rdle, the work under review is not 
very impressive. The statistical veneer gives, 
on the whole, a misleading suggestion of ob- 
jectivity; and the “rationale” is extensive, imagi- 
natively discursive, largely without form or rela- 
tionship to factual material. There is no doubt 
about the fertility of the mind dominating the pres- 
entation; but much doubt concerning the discipline 
behind it. 

Psychiatry has made vast strides since the epochal 
work of Kraepelin. Isn’t psychology, in Rapaport’s 
terms, in danger of superimposing a neo-Krae- 
pelinian pattern on the modern dynamic scene? 
Might not the techniques of measurement be 
better applied to the clarification of fundamental 
dynamic concepts in psychology, rather than con- 
cerning themselves with the matching of outcomes, 
and then justifying the always-very-approximate 
matching by referring (ultimately) to Freud? 

And in what direction should these fundamental 
concepts be sought? The answer to this question 
must surely be that which pertains to every scien- 
tific discipline—namely, within the framework of 
its own postulates. True, these postulates reflect 
a chosen purpose, preconceived clearly or vaguely, 
but none-the-less preconceived. To argue the case 
for psychology in terms of the “enhancement of 
living,” the delineation of personal assets, as 
against the medical-psychiatric interest in liabilities, 
would take us too far afield at the moment. How- 
ever, it would appear that Rapaport’s frame of 
reference is confused by his tacit acceptance of 


587 


| 
} 
| 
= 


588 Bi [ Feb. 


psychiatry as the ground of his conceptual st t gi In addition to the 
ture. He has been busy and _ stimulati1 analysis of 
not very constructive so far, in the important ract tu is attempted 
of psychology, judging by the extensive report th t k the hypothesis 
these volumes represent. ts re] nts a reac- 
W. Line, Pu. D. ituational dif- 
Dept. of Psychology, It 1 group psycho- 

University of Tor t th the inpatients. 
i that the group 
(Psychosomatic Medicine Monographs a child- 
Jurgen Ruesch, M.D. In collaboration nclude that 
R. E. Harris, C. Christiansen, S. H. H 
M. B. Loeb, S. Dewees, and A. Jacobson. (} necuct lers. In- 


ns of dis- 
York: American Society for Resear: fit ; 

chosomatic Problems, 1946.) 


culties re- 
Psychiatrists have frequently observed tl 
personality structure of the patient suffering f1 these patients to 
a definite physical illness has a lot to do wit to t n intelligence, 
termining the course of that illness and th th the Minne- 
of recovery attained. This becomes particul M test results. Hvpo- 
important, of course, in chronic illness where t { ve trends fre- 
variations between recovery, delayed recovery the former and 
no recovery in patients suffering from apparent ry v “good’ or 
similar types of organic disease are so extre! responses, al 
spite of this common observation there hay the latter. 
few attempts to organize research on a statisti ts of these pa- 
respectable sample of cases which would pr ’ 1 that riet f locations), 
data on the psychological, social, economic, cul ’ ty were the 
as well as psychiatric, aspects of invalidism ; t sent in o1% 
monograph reports in satisfying detail an att t mptoms was 
to gather data in these areas and upon 
draw general conclusions as to methods of diag { tions is particu- 
and treatment. tients psycho- 
For this study, 123 outpatients and 64 inpatient tic 1 recognizable. In 
were selected from the University of Cali nselves were 
Hospital and the Langley Porter C sychogenic 
criteria of selection were simple. Every case |! 1ptor relations included 
definite physical symptoms and had been treat logical problems 
a physician for these symptoms in the me res connected 
surgical, pediatrics, or gynecological and obstet { lution to unbear- 
departments. Furthermore, all cases after a 1 { traumatic implica- 
able length of time had failed to recover, and 1 rat und chronic 
physician in charge had indicated his inability t n 1 tive tendencies 
help the patient further with ordinary met! 
treatment. The methods of study included, in ( t matic mechan- 
tion to the complete medical work-up, the followir { uf to situational 
special investigations: (a) A diagnostic psychiat { the 1 f onset of 
interview in which special attention was paid that all changes in 
to the number and type of complaints, the nat lated to the onset 
of the onset, the course of the illness, and the « illne the t red within a year 
vironmental situation immediately preceding the il ther to both the 
ness. In addition, an objectively scored “inde. ternal { nternal bodily 
adjustment” was completed for each patient, \ t ( ternal environment, 
attempted to weigh the significance of the fact 1 resources of 
background information usually obtained in a ! ! ttractiveness, 
psychiatric interview. (b) A sociological appra frequently had pro- 
with special emphasis on the study of thi | [These were 
class, mobility, and culture. (c) A psyci the physician. 
appraisal based largely on the results of nt involving 
Wechsler-Bellevue intelligence test, the Min mate relat 15% of cases. 
Multiphasic Personality Inventory, and the mult Other pt racter problems 
choice Rorschach Test. 1 persot { { delayed-recovery 
This study required about three hours work { tient { nd cultural factors 
each patient. A more intensive study was possil ich see t group 
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The closing chapters concern the selection of suit- 
able cases for psychotherapy and factors affecting 
the prognosis. Various techniques of psychotherapy, 
including group therapy, are described in consider- 
able detail. In general, the authors conclude that 
short-term individual psychoanalytic method should 
be reserved as a training method for professional 
people and as a treatment method for those members 
of the “upper” social classes who are able to afford 
the time and money. They point out that these con- 
stitute less than 15% of the population. 

In evaluating this important monograph one is 
impressed with the care and detail with which this 
multi-discipline approach to invalidism has been 
made. It was inevitable that certain of these ap- 
proaches would yield more significant and useful 
data than others. The dynamic interpretations 
revealed no new mechanisms. Patients of this type 
were portrayed as essentially psychoneurotic in 
character and personality structure. The mental 
mechanisms could usually be clearly established if 
the physician had the patience, interest, and modest 
skill necessary. The detailed description of the psy- 
chotherapeutic processes used should hardly be 
necessary in a monograph of this kind. Neverthe- 
less, many medical men without specific psychiatric 
raining will find these sections of great interest. 

A carefully selected bibliography is appended. Also 
in the appendix is an interesting list of the most 
commonly encountered situational conflicts, their 
causes and results, and a tabular review of the sig- 
nificant sociopsychological aspects of patients with 
chronic diseases and psychological invalidism. 

This monograph should be required reading for 
all postgraduate students in psychiatry and earnestly 
recommended for all internes. 

Joun D. Grirrin, M. D., 
Toronto. 


PsyCHIATRIC RESEARCH. Papers read at the dedi- 
cation of the Laboratory for Biochemical Re- 
search, McLean Hospital, Waverley, Massa- 
chusetts, May 17, 1946. By Cecil K. Drinker, 
Jordi Folch, Stanley Cobb, Herbert S. Gasser, 
Wilder Penfield, Edward A. Strecker. (Cam- 
bridge: Harvard University Press, 1947.) 


This little volume contains the addresses made 
at the formal opening of the splendid research 
unit of the McLean Hospital. It was a great oc- 
casion even in the history of the McLean Hospital, 
which has been in the forefront of psychiatric re- 
search for many years. The laboratories provide 
for first-class chemical, physical, and psychological 
activities in a very adequate manner. 

Of the papers, some were formal addresses 
without any specific point of view except for the 
words of celebrated men by verbal champagne 
launching a research enterprise. Three of the 
papers dealt with cogent and specific problems 
of psychiatry. One by Stanley Cobb discusses the 
work done on psychosomatics and the physiology 
of the psychoneuroses at the Massachusetts General 
Hospital. It exemplifies this speaker’s unification 
of the mental and physical states and is excellent. 
It is forthright without dogmatism and scholarly 
without pedantry. 


A second paper concerns itself with epilepsy 
and especially the psychic equivalents; this was 
delivered by Wilder Penfield. The paper is worthy 
of its author and presents facts which should be 
known to every neuropsychiatrist. 

A third paper by Jordi Folch deals with the 
chemical physiology of the brain. Although it does 
not pretend to exhaust the subject, it points out 
recent progress in this great field of work and 
is very exciting, since it makes vivid a direction of 
work which undoubtedly will be followed at the 
McLean Hospital, since its author is the head of 
the chemical work of that institution. 

The reviewer would like to make a prophecy: 
Twenty-five years from now, if the world has not 
been destroyed by the products of physics and 
chemistry, psychiatry will be concerned with, first, 
the conditioning processes by the social structure 
as they operate on individuals. It will not be 
greatly concerned with individual happenings oc- 
curring at this time or that, but will deal with the 
conflicts between biology and sociology as they 
thwart and deform the individual. Secondly, he- 
redity and genetics will occupy an important place 
in the structure of psychiatry. Cobb is the only 
speaker who mentions this subject, and he gives 
it an important place, which is astonishing con- 
sidering the neglect this important field is experi- 
encing at this time. Thirdly, whatever the cause 
may be, the treatment of the major mental dis- 
orders will be physical and chemical. Psychothera- 
peutics will be relegated to the treatment of the 
individual problems of the quasi-normal. The major 
conditions have been proven inaccessible to psycho- 
therapy. The contact between man and man, the 
influence of one human being on another will, of 
course, continue to be of utmost importance in 
human life. When, however, disease processes or, 
if one does not like that term, mental states be- 
come fixed into major form, words and _ social 
forces no longer function as therapeutics. The 
recent progress in therapeutics, despite an ava- 
lanche of words, clearly prophesies the future. 

ABRAHAM Myerson, M. D., 
Boston, 


ENcycLopepta OF PsycuoLocy. Edited by Philip 
Lawrence Harriman. (New York: Philo- 
sophical Library, 1946.) 


This 900-page (double-column) volume is the 
work of many hands—82, to be exact—and contains 
a wealth of useful information. That it is properly 
called an “encyclopedia” of psychology seems some- 
what dubious, if the term “encyclopedia” implies an 
adequate and well-balanced survey of an entire 
field. Rather, there are assembled in this volume 
a variety of discussions mainly of current trends ; 
indeed the editor frankly admits this emphasis on 
contemporary topics, “which seem to have sup- 
planted much of the traditional material.” He ex- 
cuses the omission of certain subjects on the 
ground of space limitation, but this will hardly 
content those psychologists who find their own 
fields of interest neglected while considerable space 
is given to matters which they may consider of 
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ephemeral, local, or minor significance, or bel vior patterns i mpanzees paralleling 
ing more properly in another discipline tha f child.” The lack of 
psychology. t f emoti pression in the anthro- 
Several contributions offering good covera; f cour ' nd the author 
their subjects may be mentioned. Lindemann re rl [t | loubted that the 
cusses the autonomic nervous system (8 |] n pri tions hidden 
the business of which he sums up as “the inte; 
of visceral functions, the maintenance of ho: I to this volume. A 
stasis, and the adjustment of the organism to dis t ted t tents lists the of 
turbances of emotional reactions.” (There is 1 topi ' betical order, plus 
bibliography. ) IeW I reiter¢ a list does not take 
The more important items in child psy 
are reviewed by Martin (16 pages), who outli net ng int f ps) logy in psycho 
changing points of view and discusses educati logy t ted by the space 
and training methods. (Fairly copious bib! n to s sul m, animal neu- 
raphy—Piaget, Kanner, Sachs not menti ,; ntal abnormal 
Educational psychology from the standpoints of tomy, psychology 
measurement and statistics (Van Wagene! nporar honeuroses 
dealt with in two additional topics. Infant sychosomatics 
chology (13 pages) under its own headi! pag f h pathol 
covered by Irwin. t toget 
Language is discussed in three separate cont I ! t or other, who is 
butions: first, Language and Psych ted a 
Balken; then, The Psychology of Langua at Dp I itholicity has 
Zipf; and finally 33 pages of Semantics, Lang in t ! topics is evidenced 
by Bonfante. There are extensive bibliograp! y the incl n of d ! f such subjects 
with the first and third articles, especially the latt par } psychodrama 
No reference to Korzybski’s work was discernil re are also sect sm, propaganda, 
The subject of personality is eg consideral 
space (40 pages) and is handled by four aut! 1s W 1s the last t] Iphabet repre- 
Bertocci runs the gamut of definitions and post ted, the book yr t with an article 
lates and concludes that “personality,” whatever it y Stagner o1 r and thor stresses 
is, has not been coralled and fitted satisfact rective value < lucation but does not 
into any verbal framework. Margaret Mead | that it \ 
sents two points of view in the cultural appr C. B; Fe 


to personality study—the “culture’—detern 
behavior patterns, and the relationship of 


to individual differences. She also brings up a 
her comparison of the reactions of chin phre — , + Atay, Ph. D. 
patients in the United States with those of pr siciag rs College, Columbia 
sumably normal Balinese subjects, which is 1 SERVET OR 
helpful. Blake mentions briefly some of the 1 
niques by which the measurement of pe? ked | to “return to religion,” 
has been attempted. And Nimkoff speaks t tity nditioning toward re- 
logical influences and family interrelations)ij ; set up his plan 
the development of personality. tu D of llege students. selecting 
An excellent survey of primate ps ( i1 \ vere most favor- 
pages) is offered by Nissen of the Yerkes La le in t attitud 1 tl hurch and the 
tory. It should serve effectively to correct “‘t " t favorable.” He actu- 
still-present tendencies (1) to demarcaté { 1 130 Is d n from a “popu- 
behavior sharply and qualitatively from that f urban J coll youth of high 
other animals, and (2) to accept uncritical { e and low e-class economic status.” 
thropomorphic interpretations of infrahuma 20) | ted each group of 25 (18 
havior.” It is interesting that, while in general t 7 W ; n age of the favorable 
sensory equipment of the other primates is not of the unfavorable, 10.2 
dissimilar to that of man, evidence points to | yeal e study wv rried on in 1941-42. 
pain sensitivity. Since human consciousness of rt t emp following evaluation 
consists of sensory perception plus the idea t ( Chursto1 ( ve’s scale for measur- 
and fear of pain, one wonders if these psyc!l y attitudes towat hurch; social attitudes 
increments may not account for the apparent ventori y Hary Hartmann, and Brunet, 
ference in sensitivity. Personality and tempera rray’s form for autobiog- 
appear to show as wide a range of variation ar nd Kita tline for essay. The 
anthropoids as among men, and certain ps) lerived wet zed statistically. 
pathological features are also observed—fear, d In the populat 30, Kitay reports, using 


pressive mood, sex aberrations, epileptoid fit t tone-Chave test, that 27% were favorable 
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to the church, 43% “wavering or neutral” and 30% 
opposed. The test samples of 25 favorable and 25 
opposed were drawn from the 27% and 30% re- 
spectively. In Tables I-X there is a very careful 
and thorough breakdown of the personal character- 
istics of the pro- and anti-church groups, followed 
by the presentation of selected (greatly abridged) 
case histories. Tables XI and XII present material 
on the interrelation of religious and social attitudes. 

The results of this study are most illuminating. 
The two groups (of 25 each) differed in that 
those favorable to the church came from more re- 
ligious homes, had more years of religious instruc- 
tion (either in the home or at school), enjoyed more 
harmony at home, both as to parent-parent and 
parent-child relationships; and in general the pro 
group was strikingly free from “trauma-inducing 
and disruptive experiences in their lives.” Those 
in the anti group showed a significantly greater 
number of sexual difficulties, a higher frequency 
of “sensitiveness,” and a greater number of “major 
ills.” These, then, proved to be the essential socio- 
biological (health) differences between the two 
groups. 

With respect to the correlation between religious 
and social radicalism and conservatism, Kitay found 
an r of + .43 between radicalism-conservatism in 
attitude and socio-economic attitude; and 
+.33 between church radicalism-conserva- 
tism and the same attitudes in sociological matters. 
In general, extreme “liberalism” with respect to the 
church carried over into the whole frame of social 
interrelationships. 


church 
an r 


Kitay’s findings are certainly positive in their 
indication that the home religious environment is 
the basic factor in conditioning adult religious 
patterns. Furthermore, the religious pattern re- 
tained or developed is a powerful influence in shap- 
ing patterns of social thought and behavior. 

One notes two factors that must be considered 
in applying these generalizations at large: the 
samples are small and there is no proof that they 
(either the smaller ones of 25 each, or the total 
of 139) are truly random; the general background 
is from a religious group far more conservative, 
raditionally, than most other religious groups; 
further, most parents were of Eastern European 
origin, and the children, first-generation Americans, 
faced additional culture conflicts. It follows, there- 
fore, that in this population the wrench away from 
strongly entrenched tradition would be an excep- 
tionally traumatic experience. 

One may raise the question of how much Kitay 
was measuring essential acculturation problems, let 


alone the socio-religious adjustments. Be that as 
it may, his study is a ground breaker in many 
respects. It raises the question, “return to religion 
as a present solution?” or “reeducate as a future 
solution?” Either way, he has demonstrated that 
religious attitudes are of extreme importance in 
the development of personal and social behavioral 
responses. 
W. M. KroGMANn, 
University of Pennsylvania. 


INTELLIGENCE AND ITs DEVIATIONS. 
Sherman, M.D. (New York: 
Press Company, 1945.) 


The expressed purpose of this book is to bring 
together the main theoretical, experimental, and 
clinical material on intelligence and its deviations, 
in a form suitable for use in psychological and 
medical departments. It thus endeavours to inte- 
grate the psychological, medical, and social points 
of view. In this sense, it may be said to contribute 
to the integration of thought among clinical team 
members, and among clinicians and educationists. 

Since this is not intended as a contribution to 
knowledge as such, but rather as a pedagogical 
coordination, an outline of the content organization 
will serve to depict the salient features. Theories 
of the nature of intelligence take the lead, for 
purposes of mutual orientation among clinical as- 
sociates from various disciplines. Intellectual devel- 
opment (in outline, mainly statistical-factual) fol- 
lows. Experimental material in areas pertinent to 
social-medical interests takes up a major portion 
of the book (relationships between intelligence and 
physique, environment, delinquency, mental disease, 
brain pathology, epilepsy, etc.). Clinical types of 
intellectual abnormality, social implications, over- 
all problems of measurement and treatment com- 
plete the survey. There is an excellent bibliography 
for student use in examining any one of the facets 
further. 

The reviewer has found this book to be of great 
value in graduate teaching—mainly as a handy 
stimulus to discussion and intensive reading on a 
particular aspect of medical-psychological interest. 
Naturally the author has been forced to oversim- 
plify his material, particularly in regard to theo- 
retical and systematic matters. But his selective 
topical survey, provided it is taken as a jumping-off 
point for intensive study of the topics themselves, is 
useful. 


By Mandel 
The Ronald 


W. Ling, Pu. D., 
Dept. of Psychology, 
University of Toronto. 
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IN MEMORIAM 


JAMES VANCE MA\ 
Id ) 

James Vance May died December 24, 194 il students to work in the hospital and fi- 
at the age of 74 years. He is survived lly arranged for the internes of the Peter 
his wife, son, and daughter. Bent Brigham Hospital to spend part of their 

Dr. May was born in Lawrence, Kans. H ident service in psychiatry in the psychi- 
secured his A.B. degree at the Universit tric clit It w ruitful period of his 
Kansas and his M.D. in 1897, at the Univer lite. | necdot insight into psychi- 
sity of Pennslyvania. He was resident p! try, and his knowledge of psychiatric per- 
sician at the Philadelphia Hospital and ; ities of time were tremendous. His 
sistant physician, Brigham Hall Hospital riticism though penetrating was always 
Canandaigua, New York. From 1900 1 ndl earing that t ize of the great 
1902, he was acting assistant surgeon of 1 n in psychiatry was passing he constantly 
U.S. Army and served for one and one-! irched for new talent to enter the field and 
years in the Philippine Islands. He began | e influenced many to t up the study of 
psychiatric career in 1902, when he ent: psychiatry 
the New York state hospital service as a Dr. M ! 1 forty articles to the 
tant physician in the Central Islip Hospit rature, in 1 textbook entitled 
and as first assistant physician, Binghamt Mental Disea Public Health Prob- 
State Hospital, from 1902 to 1gir. It publishe He wrote a chapter 
here that he did considerable work in pat e Functi the Hospital in Mental 
ology and wrote original articles on “Pat rvous Disorders” in the textbook by 
ological Work at the Binghamton State H Whit nd Tel blished in 1913. He 
pital,” “Fixation and Staining of Tissues 1 great inte in German psychiatry 
“Paresis,” and “Tuberculosis.” 


nguage of psy- 
In 1911, Dr. May became medical f his life he hall 


chiatry and the classification of mental sé 

eases. He was medical member of the 
York State Hospital Commission from 


he diagnosis of 


lated “Schizophrenia” 


to 1916. In 1916, he came to Massachuset y Karl Wilmani ag 
becoming superintendent of the Gr —Schizo- 
State Hospital and superintendent of ared ng the 
3oston State Hospital from 1917 to 1936 ae 2 SYCHIATRY, No- 
He was Commissioner of Mental Disease ember, 193! 

the Commonwealth of Massachusetts fro: Dr. May rec many honors and mem- 
1933 to 1934. At the Boston State Hospit erships in psychiatric societies in this coun- 
he developed the psychiatric clinic for 1 try and in Vienna, England, and France. His 
search and to provide an environment to e1 mind was clear and penetrating to the last. 
courage, young physicians to study the pro! He will be greath 

lems in psychiatry. He provided for med C. E. Trapp. 
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